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i Editorials 


Constitution 
Article Il 
Purpose of the Association 


This association is formed to promote the 
sc ence and art of medicine. 


In the minds of the founders this seemed 
be the main idea since it is set out as the 
e purpose. As time has gone by, however, 
Association has taken on necessarily 
many other related functions. At the pres- 
ent it appears that these related functions 
have assumed the role of the purpose and 
the promotion of the science and art of med- 
icine has been channeled by choice of the 
physicians into the hands of the specialists 
groups, the State Chapter of the Academy 
of General Practice, and the post graduate 
courses mainly those sponsored by the Uni- 
versity of Oklahoma. 


Is this bad? Not altogether, but the status 
of the State Association in the developing 
scheme of things should be recognized. It 
has less and less importance in the scientific 
field. Should an effort be made to restore 
this? It would appear from past efforts 
that this would be futile. Men have only so 
much time and strength to spare and if 
these are taken up by choice in other groups 
there is little left over. 


There is one other bad feature. Many of 
our best minds are devoting their extra 
time and strength to other groups and it 
follows naturally that these groups as they 
develop will assume more and more the role 
of policy makers. These policies may be 
good but they should come from the State 
Association which can and does appraise 
such matters from the vantage point of see- 
ing the State as a whole, its medical profes- 
sion, its public, its hospitals, its educational 
institution and its press. 


We need to seek out a means of restoring 
this strength to the State Association. It 
seems, perhaps that it can only be done by 
finding a way to embrace these organizations 
which have taken this from us, for we can- 
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not wean the men from them. Could we ask 
these groups to hold their meetings under 
the canopy of the State Association with 
the Association, arranging for the time, the 
place, the exhibitors, both scientific and 
commercial, the public meeting, the enter- 
tainment and of course, for its own Council 
and House of Delegates. 


When a group had demonstrated its ef- 
fectiveness in its cooperation it might even 
be asked to send a representative to the 
House of Delegates. Any member of the 
Association would be welcome at the scien- 
tific session of any group. The man in gen- 
eral practice who has a talent for or interest 
in surgery or obstetrics or any other special- 
ty would be received with pleasure at the 
sessions of state members of the College of 
Surgeons or the State Chapter of the Acad- 
emy of Obstetrics and Gynecology or a spec- 
ialist at the sessions of the Academy of Gen- 
eral Practice. State committees could be se- 
lected on the advice of the organization 
whose special interest makes its members 
best equipped to serve. 


Perhaps some other formula would be bet- 
ter, but some way must be found to restore 
to the State Association the scientific and 
intellectual power to which it is rightfully 
entitled. 


Blue Cross, Blue Shield 


At the outset and continuously since, the 
Blue Cross organization has had on the top- 
most shelf of its principles not to interfere 
with the relationship that exists between 
the doctor and the patient and between the 
doctor and the hospital. A further concept 
of its duty necessitates increasing benefits 
to the members as this becomes possible. 
The inclusion of tissue examinations as an 
additional benefit is quite natural. If pay- 
ment for this were limited to the doctor by 
Blue Shield, there would be an interference 
of the Blue Shield and Blue Cross Plans in 
those situations where the hospital assumes 
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the responsibility for obtaining this service 
for the doctor and renders the statement. 
It may be deplorable in the minds of the 
profession that payment cannot come from 
Blue Cross if and when it does not exist. 
It is up to the doctor, not Blue Cross, to 
remove his services from the category of 
hospital service. 

As a whole the physician has done real 
well in placing professional service where 
it belongs. He should, however, remember 





that expert interpretation by pathologists 
and roentgenologists and expert administra- 
tion of anesthetic agents by qualified ancs- 
thesiologists are refinements and improve- 
ments of services which have been required 
for hospital patient care for many years, 
Until he is numerically enough and willing 
enough to take on the whole job in all the 
hospitals in the state it will be difficult to 
see that professional service is always clear 
cut. 


Tribute to the Old Timers 
R. Q. GOODWIN, M.D. 


The 50th Annual Meeting of the Oklahoma 
State Medical Association, which was 
formed by the union of Indian and Okla- 
homa Territories in 1906, was highlighted 
by many activities May 6, 7, 8 and 9 in Okla- 
homa City. One of the events planned by 
the officers of the Association was to honor 
the senior citizens of the profession who at- 
tended the first meeting of the Oklahoma 
State Medical Association just fifty years 
ago. 


Monday, May 7, in the Skirvin Hotel, a 
luncheon was given for these pioneers in 
medicine in Oklahoma. Seventeen of these 
physicians and surgeons of 1906 along with 
many of the Councilors and Vice-Councilors 
attended this luncheon. Incidentally, nine of 
this group are still practicing and all have 
been active through the years in building 
organized medicine in Oklahoma to its pres- 
ent high level. 


For two hours we had the honored privil- 
ege of listening to 15 of these stalwart, hap- 
py, jubilant men—proud of their profession, 
proud of their State Association—tell of the 
first meeting of the Oklahoma State Medical 
Association and of their experiences in prac- 
tice in the early days. Each had known the 
other for the most part through the half 
century sufficiently well that it was open 
season for needling and high altitude stor- 
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ies of their own and on others. Ranging 
in chronological ages from 73 to 87 years, 
these fellow physicians were biologically far 
below these figures, still dreaming of bigger 
and better things for medicine in Oklahoma 
and especially for THE OKLAHOMA 
STATE MEDICAL ASSOCIATION. 


It is most unfortunate that every doctor 
in the State could not have seen and heard 
these men, for to have had this privilege, 
every physician would have been humble and 
filled with a determination to do the best 
he can with what he has in all situations as 
these men had to do. 

Yes, we have a recording of every utter- 
ance for the archives but this is only the 
radio version; we have individual and group 
photographs but this is not the movie nor 
the television view. 

This program was priceless for everyone 
there and makes us realize that it is not we 
who have done the honors but rather the 
elder statesmen of medicine in Oklahoma 
who have honored our Mutual Oklahoma 
State Medical Association by their presence 
and actions. While this individual program 
cannot be pictured nor reproduced for you, 
there is plenty left from whence this came. 
They dream of Tulsa for May, 1957, and 
many other State meetings. Let’s make their 
dream come true. 
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; Scientific Aptic OS soma 


Employees With Heart Disease in Industry, 
PROBLEMS and POSSIBLE SOLUTIONS 


WILLIAM BEST THOMPSON, M.D., and CAMP S. HUNTINGTON, M.D. 


In recent years the basis upon which in- 
dustrial commissions in many states have 
grinted awards for cardiac attacks or deaths 
on the job have become ridiculous, contra- 
dictory, and utterly confusing. The result is 
detrimental to all concerned—industry, la- 
bor, and the public. 


n general, compensability of a heart at- 
tack or death due to cardio-vascular disease 
on the job is determined by the rather elas- 
tic and distortable yardstick of whether or 
not “unusual exertion” or significant trauma 
took place. There is usually no specification 
as to time interval between attack and al- 
leved strain. In some states a man need 
only have his attack on the job for it to be 
compensable. In most states the final de- 
cision is made by a nonmedical commission 
which has heard eloquent and usually con- 
tradictory medical testimony by physicians 
for each of the interested parties—the com- 
pany and the stricken individual. The com- 
mission often must make its own decision 
virtually without benefit of impartial med- 
ical counsel. 


In Oklahoma, the law requires the pres- 
ence of “unusual strain or exhaustion” be- 
fore a cardiac case can be considered for 
benefits. Generally, the commission relies 
upon testimony given by physicians called 
before it by either the plaintiff or the de- 
fendant or both. This testimony is often con- 
flicting and confusing. When it is, the com- 
mission frequently refers the facts to a third 
and presumably impartial qualified specialist 
for review and opinion. 

The recognized and properly placed em- 


ployee with heart disease is less likely to 
constitute a problem for industry, himself, 


June, 1956—Volume 49, Number 6 


THE AUTHORS 


William Best Thompson, M.D. and Camp S. 
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and the Industrial Commission than the em- 
ployee whose heart disease is unrecognized. 
For the last two years or so, we have been 
accumulating data on employees of Phillips 
Petroleum Company with cardiac conditions 
and have been evaluating and placing them 
according to their reserve. Although this 
survey is only a few years old, we believe 
that it does show interesting facts about the 
worker with cardiovascular disease. 

Four hundred and thirty-two employees 
were found to have cardiovascular disease 
during their voluntary annual health exami- 
nation or upon reports from their private 
physicians (figure 1). One hundred and 
ninety-seven were found to have hyperten- 
sive vascular disease with blood pressures 
of 160/100 or more. Another 190 had ar- 
teriosclerotic heart disease; 38 were diag- 
nosed as having rheumatic heart disease, 
four as having cor pulmonale, and three as 
having congenital heart disease. 

It was necessary to change certain aspects 
of the duties of only 64 of these employees. 
All 64 were in the skilled or semi-skilled 
manual labor group. 


Of real importance to industrial medicine 
are the circumstances relating to the first 
clinical manifestations of arteriosclerotic 
heart disease. Eighty-two of the 190 with 
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coronary artery disease gave us no history 
diagnostic of an acute episode of coronary 
occlusion. Twenty-nine acute coronary oc- 
clusions occurred on the job; stress, either 
mental or physical, may have played a part 
in 10 of them. This figure compares with 
80 acute episodes off the job, in 10 of which 
stress may have been a factor. 

Forty-four deaths from cardiovascular 
conditions occurred in the two-year period 
ending in December, 1954. Two of them 
were associated with stress off the job, one 
with stress on the job. The remaining 41 
occurred off the job and without stress. In 
more than half of the deaths, the worker 
was not recognized as having a cardiovascu- 
lar condition prior to the terminal event. 

Absenteeism presumably because of ill 
health accounted for the loss of nine work- 
ing days an employee in the hypertensive 
group, 16 days an employee in the coronary 
group, and 10 days in the rheumatic fever 
group. The absenteeism for the entire car- 
diovascular group was 10 days an employee 
a year as against an overall absentee rate 
for the Phillips Petroleum Company of five- 
six days an employee a year. 

If the 1,909 days absence for the 30 car- 
diac patients with initial acute coronary oc- 
clusion or infarction in 1954 are not includ- 
ed, then the overall rate for the remaining 
402 employees with cardiovascular disease 
is 7.5 days an employee a year. 

Figures 2 and 8 also illustrate the ef- 
fectiveness of the properly placed employees 
with cardiac disease in 1954. 

Now that we have indicated that the per- 
son with a cardiac condition is a worthwhile 
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employee, what then are the main obstacies 
to the maximum employment of such persons 
in Oklahoma? We believe they are as fol- 
lows: 

(1) Awards by the Industrial Commis- 
sion for heart attacks or deaths in industry 
are excessive in number and in amount of 
settlement. Four factors contribute to this 
situation: 

(a) Lack of agreement among cardiolog- 
ists of national and local repute as to the 
degree of physical or emotional stress and 
strain required to produce occlusion with or 
without infarction. Indeed, there is some 
disagreement as to whether or not these 
factors play any role whatsoever. Naturally, 
such disagreement by medical authorities re- 
sults in considerable medico-legal chaos, and 
it is little wonder that industrial commis- 
sions make apparently inconsistent decisions 
with such inconsistent medical testimony. 

(b) Lack of sufficient impartial medical 
counseling for the Industrial Commission. 

(c) The tendency of a few lawyers to 
try to “make a case” when none actually ex- 
isted and the cooperation wittingly or un- 
wittingly of an occasional physician with 
the resultant unjust award on the basis of 
clever presentation and manipulation of the 
English language. 

(d) Pressure of some labor groups for 
awards without regard for facts directly or 
indirectly. 

(2) The employee with cardiac disease 
himself is an important factor when: 

(a) He may be handicapped by an overly 
cautious physician. 

(b) He lacks knowledge of his condition, 
including understanding of the importance 
of graduated rehabilitation. 
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(c) He suffers an unfavorable emotional 
reaction engendered by the doctor, friends, 
family, labor groups or industry, or a com- 
bination of these. 

(3) Labor itself is responsible for some 
the unemployment of persons with cardiac 
d sease because of: 


(a) The power of seniority. 

(b) Some labor contracts which are too 
1 elastic to allow modification of a worker’s 
jo even temporarily. 


(4) Finally, industry itself at times is 
stumbling block for the person with a 
ec: rdiae condition through: 


(a) Its failure to recognize the applicant 
o; employee with cardiac disease. 

(b) Inadequate evaluation of the person 
kiown to have cardiac disease at the time of 
ermployment or, perhaps most important, 
subsequent evaluation during his working 
years. 

(c) Its avoiding the cost of detailed 
evaluation of cardiac conditions by hiring 
onafflicted persons. 


All of these reasons add up to an unjusti- 
fiable risk for industry until some of these 
problems are solved and conditions under 
which awards are made are better stabilized. 
Only one of many pathetically ridiculous 
basis for awards is exemplified by a case in 
Utah. While two men were skinning a 
horse, one had a heart attack. The court was 
impressed only by the testimony that the 
horse weighed 1,800 pounds and overlooked 
the fact that there was no evidence that the 
deceased employee had lifted at all! 


Having outlined the obstacles to employ- 
ment of the person with cardiac disease and 
having indicated that properly placed he 
turns in a good work report, we believe that 
the following recommendations provide a 
nucleus for improving the situation both for 
the afflicted and for industry in this state. 


(1) Certain definitions and basic con- 
cepts as to the relationship of strain, emo- 
tion, and environment to coronary occlusion 
or myocardial infarction should be worked 
out and agreed upon to some extent by phy- 
sicians interested in the field. The matter 
of rating any disability following maximum 
recovery should also be considered. The de- 
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tails of planning such a meeting are not 
within the scope of this paper, although it 
should be arranged through the cooperation 
of the State Medical Society and the Okla- 
homa Heart Association. 


(2) A rotating panel of competent cardio- 
logists or internists should be available to 
advise the Industrial Commission on medical 
facts as they pertain to the individual cases. 


(3) We also believe that adequate pre- 
placement examination of all industrial 
workers is imperative. The only really dan- 
gerous worker with cardiac disease is the 
unrecognized one. 

(4) The use of the so-called “second in- 
jury” law in cases of disability or death re- 
sulting from a second heart attack would 
also lessen the burden on industry should 
the disability or death be judged com- 
pensable. 

(5) A widespread insurance program 
should be designed to protect the employee 
from the financial disasters secondary to 
degenerative disease and catastrophic illness. 

In conclusion, we believe that the well 
evaluated and properly placed person with 
cardiac disease is a safe, productive em- 
ployee. We also fully realize that the reso- 
lution of these problems is not easy and will 
require fullest cooperation of all concerned. 
If approached with an honest willingness to 
give and take, so to speak, until certain rea- 
sonable definitions and standards are de- 
termined not only with respect to heart dis- 
ease and effort but also to industrial and 
labor problems, then the wind of compensa- 
tion will blow more consistently and fairly 
for all concerned rather than from all points 
of the compass. 








Sexual INADEQUACIES and Thir MANAGEMENT 


For quite obvious reasons, I have not ac- 
tually surveyed the records of my gyne- 
cologic practice, but I am, I believe, very 
conservative when I say that 25 per cent 
of the new patients coming to my office 
come solely for counsel concerning distress- 
ing sexual inadequacies which exist in their 
homes. Actually, they do not all give this 
reason for their visits, but they relate other 
symptoms in the hope that they will be 
questioned about this subject, which they 
have been taught from childhood is socially 
taboo. 

If a gynecologist is careful in taking the 
history of his patient’s domestic life, he will 
find that one out of every four new women 
coming to his office does so because of this 
serious problem. He will hear tales of piti- 
ful existence as the result of sexual yearn- 
ing without the least semblance of compati- 
bility or satisfaction. This proportion would 
surpass my estimate if we included women 
who come with urgent surgical problems 
but are hurried off to the hospital without 
interest in the emotional problems, which 
may hinder what should otherwise be a 
smooth and uninterrupted postoperative re- 
covery. 

My estimate corresponds favorably with 
that of Dr. Arthur N. Berry,’ whose careful 
survey showed that 25.2 per cent of his pa- 
tients admitted sexual maladjustment, and 
with that of Dr. J. W. Johnstone,” who found 
that there was no compatibility in 33 per 
cent of 750 patients he interviewed, of whom 
eight per cent classified sexual congress as 
distasteful and another 11 per cent referred 
to the act as “a job to be done.” These fig- 
ures are appalling if true. 

Sexual inadequacies are more far-reach- 
ing in causing sick and unhappy people than 
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one can easily realize. All one needs for 
conviction, however, is to listen patiently 
to the pathetic stories of unhappy years of 
sexual tolerance instead of sexual happiness. 
Dr. Howard Taylor, Jr.,? concludes in his 
editorial entitled ““Nine Months after Kin- 
sey,” that, “‘in spite of serious reservations, 
it appears that the gynecologist must know 
more about sexual behavior in the human 
female. Such information should contribute 
to the basic knowledge of the gynecologist 
in dealing with the complaints of patients 
who seem to have no organic basis.” No 
truer words could be spoken, and the need 
for such medical assistance has prompted 
me to relate my experience with hormonal 
therapy. 

For the past three years, I have been treat- 
ing incompatible patients with testosterone 
cyclopentylpropionate, one of the longer-last- 
ing androgen preparations, now sold under 
the trade name of Depo-Testosterone. The 
cases varied from those of total frigidity 
from the date of marriage, loss of former 
normal libido, and unexplained dyspareunia 
to those resulting from premature ejacula- 
tion in the male. One hundred and twenty 
cases are reviewed. The results have exceed- 
ed our expectation and, in many patients, 
have been phenomenal. The youngest of this 
group was 17 years of age, and 11 patients 
were past 50 years of age. 


Of the 120 cases, 34 or 28.3 per cent have 
been classified as of the primary type, since 
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none of these women had ever been suffici- 
ently sexually aroused to experience compat- 
ible coitus. I have designated the results as 
‘-ompatible,” “improved,” or “failures.” In 
the primary group of 34 women of various 
aves, 21 or 61.7 per cent became compatible; 
six or 17.6 per cent were improved; and 
seven or 20.6 per cent obtained no improve- 
nent and were classified as failures. 

In the secondary group were 86 patients 
v1.0 had formerly experienced compatibility. 
T venty of these patients dated their sexual 
d ‘ficulties from the time of a hysterectomy; 
1 or 15.1 per cent gave childbirth as the 
e| ologic factor; and one said the difficulty 
hd followed an attack of mumps, which, 
j.dging from the history, was possibly a 
mimps oophoritis. Of the 86 patients, 68 
o 79 per cent regained compatibility, and 
1. or 13.9 per cent were improved; in only 
six patients or 6.9 per cent was there total 
failure. 

The 120 patients showed variable response 
to medication according to age. The 17-year- 
old girl was cured of her difficulties, and 27 
or 79.4 per cent of the 34 patients between 
the ages of 20 and 30 became compatible. 
Five more acknowledged improvement, and 
only two patients were classified as failures. 
Of the 46 patients between 30 and 40 years 
of age, 32 or 69.5 per cent were started on a 
normal sexual life. Eight others were classi- 
fied as improved, and six were considered 
failures. In the 28 women between 40 and 
50 years of age, there were 17 patients or 
60.7 per cent in whom compatibility was es- 
tablished; four were improved; and seven 
were considered failures. Of the remaining 
11 patients who were past 50 years of age, 
nine or 81.8 per cent acknowledged com- 
patibility; one was improved; and only one 
was considered a total failure. 

The side effects, which I hoped had been 
removed from this drug, were still present. 
In a few patients, I noted a slow but steady 
rise in blood pressure, although it subsided 
rapidly after the drug was discontinued. 
Voice changes occurred in 13 patients or 
10.8 per cent; two such changes, although 
not severe, are apparently permanent. 
Twenty per cent of all patients developed 
an appreciable hypertrophy of the clitoris. 
Abnormal hirsutism resulted in nine patients 
or 7.5 per cent. It was rather severe in a 
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few patients, but in all nine it disappeared 
slowly after the drug was discontinued. 
There were two cases of severe hives, and 
in both patients the drug was discontinued. 
In four patients there was undesirably se- 
vere acne, and in two of them it became nec- 
essary to discontinue the drug. Peculiarly 
enough, I saw no evidence of edema, water 
retention, in any of these 120 patients. There 
were two cases of unmistakable thyroiditis, 
and they gave me a long period of concern, 
but both have cleared up without sequelae. 
The drug was discontinued and later re- 
instituted in smaller doses in one of these 
women with a most satisfactory restoration 
of compatibility. 


Discussion 


My interest in the use of Depo-Testos- 
terone resulted from the knowledge that 
some elderly women became disturbed by the 
sexual stimulation they experienced while 
being treated with testosterone for disabling 
arthritis. This reaction was of such magni- 
tude that the drug had to be discontinued. 
However, with this information and the 
knowledge that such a therapeutic agent was 
seriously needed, I undertook the observa- 
tion. 

My investigation was done on my private 
patients, for they, as we all realize, provide 
better subjects for such research than under- 
privileged, unhappy clinical patients. How- 
ever, my choice somewhat precluded a con- 
trol series, because one’s private patients are 
not knowingly willing to be a part of an ex- 
periment. However, there is no question 
from my careful observation of these women 
that the action of the hormone is pharma- 
cologic. The exact action of the drug is not 
known to me, but it does promote sexual 
response and allow compatibility to occur. 

The dynamic response often resulted with- 
in 48 hours, but most of the successful re- 
sponses came soon after the second admin- 
istration. The drug’s action has been so 
forceful that five patients were considered 
to have been over-stimulated to the point 
that they became uncomfortable from ex- 
cess sexual desire, which continued for from 
several to 48 hours after the drug had been 
given. 

Hypertrophy of the clitoris occurred in 
only 20 patients and was a partial factor in 
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obtaining proper sexual contact in some of recognition of the sexual] stimulation, shou id 
them. However, some patients, who were it occur, might be considered to have had a 
classified as failures, had unmistakable psychologic effect in the success of tlis 
clitoral engorgement and hypertrophy. group of patients. But there is no dou t 

I realized the psychologic element involved that the stimulation results from the effec ts 

in women with such sexual difficulties, and of the drug itself and not from the person- 
I made every effort to guard against sug- ality of or the information given by the ail- , 
gestion. Instead, I emphasized to these pa- ministrator. h 
tients that the drug would be given on a wi 
: ; : ir 
trial-and-error basis and that its use car- Conclusion 
. . . . lx 
ried no assurance of success. White-haired . , tees. a _ 
: a 1. Sexual incompatibility is a serious gy- sil 
women have said that they have had their : 
vo : necologic problem. b 
first compatible congress. : : 
F , 2. One hundred twenty patients were i) 

A drug which can induce normal sexual ; andes 
ering ne R treated with testosterone cyclopentylpropion- c 
life in 21 of 34 patients who had never ex- ‘ 1: 

; 3 ate. Of 34 women who had never had com- ml 
perienced compatible congress seems to de- ; _«@ Nie er : 

S P ee patible sexual congress, 21 achieved it after a 
mand consideration as a valuable addition s ; 
A ; such therapy. Of another 86 who had former- a 
to our armamentarium. Testosterone is not hagoee ‘ : 

: ; _ ly had compatibility but lost it, 68 regained 0 

carcinogenic to women, and the high per- it 
og eae ° e Vv ] 
centage of reversibility of the undesirable a ‘ ; - i 
; . ; 3. Undesirable side effects may occur, wine 
side effects makes the risk not too great. ied: s ; 
“ a but they can be prevented or minimized by Kri 
The dose schedule was 150 mg. at the first : ; ; aaa , 
vag . : : careful observation during therapy. ill-a 
administration, 100 mg. in one week, and , 3 
. Mes 4. The primary result of the treatment tab! 
100 mg. three weeks later, with repetition , , , s 
. . —_* wer is from the pharmacologic action of the drug, bat 
of 100 mg. as often as indicated to maintain : oa . 
, ; : ; but valuable sexual education is achieved ti 
normality. I made a point of not seeing the ‘ ae ; ; 

‘ , . - during administration of the drug. pos 
patient at the time of her second hypodermic, fact 
but I always discussed the situation before 
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MUSHROOM POISONING 


[he incidence of poisoning by mushrooms 
h:s decreased markedly as a resuit of the 
in provement in identification along botani- 
ci| lines. There are a number of rules, con- 
si lered by many as infallible, which have 
been promulgated, but they can only lead 
into trouble if they are not based on botani- 
c:| features. Ford,’ who has probably done 
more work on the poisonous mushrooms than 
aly other American worker, said: “There 
are no simple rules, such as peeling the top 
or pileus or cooking with a silver spoon 
wich will enable the collector to determine 
wether mushrooms are edible or poisonous.” 
Krieger? states: “Those who, unadvised or 
ill-advised, would gather wild species for the 
table should remember that they are em- 
barking upon an adventure that may lead 
to a sudden and horrible death.” The pur- 
pose of this paper is not to give all of the 
‘actors that may serve as a method for iden- 
tifying the various mushrooms for use as a 
food but as a possible guide to the physician 
who is called to treat a child that has been 
found in the yard eating mushrooms or 
“toadstools.” The term, “toadstool,” has be- 
come associated in the lay mind as being 
synonymous with the poisonous or non-edible 
species as distinguished from the edible. It 
is hoped that the information contained here- 
in will be of assistance in the diagnosis and 
treatment of cases of mushroom poisoning 
that may come to the attention of physicians. 


=, 


The identification of the species that is 
involved is always a problem. Either the 
parent cannot give a good description of the 
plant, or if a specimen is brought to the 
office, it is usually incomplete, crushed, or 
otherwise rendered unfit for identification 
purposes. Consequently the physician is 
faced with the problem as to what course to 
follow in treating the patient. An addition- 
al complication occurs when symptoms of 
poisoning develop after such a prolonged 
period after the ingestion that the history 
may not reveal the fact that mushroom might 
be involved in the illness. Unless positive 
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identification can be made of the species, 
and if there is a more or less definite his- 
tory of the child having eaten a mushroom 
or “‘toadstool,” it is best to empty the stom- 
ach as soon as possible. The use of emesis 
or gastric lavage must be determined by 
the physician*. It must be remembered that 
large particles cannot ordinarily be removed 
by lavage. 


Professor Howard W. Larsh,? Chairman, 
Department of Plant Sciences, University of 
Oklahoma, is of the opinion that we have at 
least three deadly poisonous mushrooms that 
grow in Oklahoma: Amanita phalloides, 
Amanita muscaria, and Lepiota Morgani. It 
is estimated that 90 per cent of mushroom 
deaths in the United States are caused by 
Amanita phalloides.* There probably are 
other toxic species to be found growing in 
the State but they are uncommon. It must 
be kept in mind that some persons may have 
gastro-intestinal disturbances from the in- 
gestion of some of the “edible” species of 
mushrooms. Mushrooms which are begin- 
ning to decompose may produce gastro-in- 
testinal symptoms. 


The descriptions given below have been 
compiled from information obtained from 
Ford,'> Krieger,? Thomas,* and Charles.’ 
The schematic drawing (figure 1) will help 
to locate and identify the various parts of 
mushooms. 

Amanita phalloides (Deadly Amanita, De- 
stroying Angel) grows to a height of four 
to six inches, the stalk being one-half to 
three-fourths inch in diameter. The upper 

*A subsequent article by Henry B. Strenge, M.D.. profes- 
sor of Pediatrics, University of Oklahoma School of Medi- 


cine, will deal with the problem of emesis and gastric lavage 
in the emergency treatment of poisoning 
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Characteristic features of Amanita 
Figure 1 

expanded top or pileus, having a diameter of 
three to four inches. The stalk is set in an 
expanded cup or volva (not always as dis- 
tinct as in the drawing) which is frequently 
called the “poison cup” since it is a charac- 
teristic feature of many poisonous species. 
The upper part of the stalk has attached 
to it a filmy, delicate ring, the annulus or 
veil, about one-half to one inch from the 
junction of the stalk and pileus. The gills 
and spores are white. The pileus is usually 
smooth and white. Occasionally delicate 
flakes, remnants of the volva which are 
easily brushed off, are found on the upper 
surface. The entire plant is of a peculiar 
dead white, except the upper portion of the 
pileus, which may be chalky white, smoke 
colored, delicately yellow or slightly greenish. 
The species is sometimes divided into dif- 
ferent varieties by botanists on the basis of 
color. The smaller form of this species which 
often appears in early spring is pure white. 
This often is named Amanita verna. 
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Amanita muscaria (Fly agaric, Fly poison, 
Fly Amanita) is characterized by the more 
or less distinctive color of the pileus, which 
may vary in color from a brilliant yellow to 
orange to deep red. This species is slightly 
larger than Amanita phalloides. The staik, 
the gills and the spores are white. The top 
surface of the pileus has scattered over it a 
number of prominent white scales, which are 
easily brushed off. These are remnants of 
the volva. An annulus or veil is present on 
the stalk similar that found in phalloid:s, 
The stalk is not encased in a distinct volva 
but is bulbous at the base. The bulb as well 
as the stalk may be scaly from adhering 
fragments of the universal veil. 


“ 


Lepiota Morgani (Lepiota molybdites) is 
a fairly large mushroom, growing to a height 
of six to nine inches and with a cap or pileus 
five to nine inches in diameter, occasionally 
even more. The characteristic features are 
the yellowish or brownish cuticle on the 
pileus which breaks into scales, except in the 
center, as the pileus expands. The gills are 
white, becoming green in the older plants. 
When first picked the gills may be white 
but will assume the characteristic greenish 
tinge after several hours at room tempera- 
ture. The stem is smooth, firm and hollow. 
The annulus or veil is present. A volva is not 
present but the lower part of the stem is 
bulbous. The species is easily mistaken for 
the edible species, Lepiota procera. 

There are many other species of mush- 
rooms which may be toxic but space does 
not permit more extensive descriptions. The 
publication by Charles’ is recommended for 
more detailed descriptions of the above and 
other species of mushrooms. An absolute 
identification can only be made by a com- 
petent mycologist and this would entail con- 
siderable loss of time in treatment and often 
there is no specimen to examine. Fortunate- 
ly, most of the mushrooms found on lawns 
where young children are likely to get them, 
are not toxic. The usual habitat of the very 
toxic Amanita is in woods, but they may also 
be found on lawns. Lepiota Morgani grows 
in open spaces and is rarely found in woods. 
It, therefore, may be found growing on 
lawns. The common stinkhorn, Phallus im- 
pudicus, which is often found in abundance 
on lawns in late summer and autumn has not 
been reported as toxic. There have been 
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stances where young children have been 
ind eating them regardless of their very 
ffensive odor. 


Symptoms of Poisoning 


The symptoms of poisoning by Amanita 
alloides and Amanita muscaria are quite 
tinctive. The best descriptions of them, 
ited below, are given by Ford.' 


imanita phalloides. The symptoms “be- 
to come on after a distinct prodromal 

ge of six to fifteen hours,** being ushered 

by extreme abdominal pain, vomiting, and 
rrhea. Both vomitus and stools contain 
digested food, blood and mucus. There is 
‘ely constipation. The urine is usually 
aw-colored, not tinged with hemoglobin. 
uria is seen not infrequently and is es- 
ially important. Paroxysms of pain and 
~omiting alternate with periods of remission 
ich however are usually brief. The ex- 
me suffering usually brings on the “Hip- 
‘ratic facies,” “‘la face vulteuse,” of the 
‘rench writers, The loss of strength is rapid 
and excessive. Jaundice, cyanosis, and cold- 
ss of the skin, especially of the extremi- 
s, develop within two or three days. The 
irse of the disease is from four to six days 
children and six to eight days in adults. 
fore death the patients often sink into a 
‘ofound coma from which they cannot be 
ised. Ocular symptoms such as trismus 
rare and the pupils are usually normal 

in size, reacting to light and accommodation. 
Nervous and mental symptoms occasionally 
occur, but convulsions are rare except as a 
terminal event, and in children. When large 
quantities of the fungus are eaten a very 
profound intoxication may develop, death 
occurring within 48 hours. Young children 
are highly susceptible and in general are less 
apt to survive than adults. The majority of 
cases are produced by well-cooked plants, but 
those who eat the fungi raw are apt to be 
more profoundly poisoned. One or two speci- 
mens, a single specimen, or even a part of a 
specimen may bring on violent poisoning and 
death. Rarely chronic intoxication develops, 
the patients surviving three to four weeks. 
In the non-fatal cases the serious symptoms 
begin to subside in six to eight days and the 
**WoOlkart et al (8) quote references where the delay 


in the development of symptoms was as long as forty-eight 
hours 
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patients slowly recover, being restored to 
normal health and strength in about a month. 
In addition, many cases of less profound in- 
toxication are seen due to the ingestion of 
small quantities of the plants and here the 
violent gastro-intestinal symptoms may sub- 
side rapidly, the patients recovering in a 
few days.” 

Amanita muscaria. “The symptoms of 
poisoning by Amanita muscaria are so strik- 
ing in characteristic as to lead to an early 
accurate diagnosis. Almost immediately fol- 
lowing its ingestion, sometimes in one or two 
hours, and usually in five or six, the patients 
begin to show an excessive salivation, per- 
spiration, and lacrimation accompanying a 
violent retching and vomiting, with a profuse 
diarrhea with watery stools. The pulse is 
slow and irregular, the respirations accele- 
rated, and the patients dyspneic, the bronchi 
being filled with mucus. Mental symptoms 
come on rapidly, giddiness with confusion of 
ideas and rarely hallucination. There is a 
great variation in the intensity of the dif- 
ferent symptoms, sometimes the gastro-in- 
testinal disturbance being the most promi- 
nent, at other times the mental and nervous 
symptoms predominating. When small quan- 
tities of the fungus are eaten the symptoms 
may be very mild, consisting of an excessive 
salivation and perspiration with a vague feel- 
ing of discomfort and uneasiness in the 
stomach and bowels. In more severe cases 
the vomiting and diarrhea may be so ex- 
cessive at the start as to rid the alimentary 
canal of the offending material, after which 
the mental and nervous symptoms become 
the more prominent feature. Finally when 
large quantities of the fungus are eaten the 
nervous and mental manifestations may be 
seen in the early stages of poisoning, the pa- 
tients showing delirium, violent convulsions, 
and an early loss of consciousness from 
which they cannot be roused; or the 
patient may retain consciousness only to 
die from paralysis of the respiration. Final- 
ly, in certain cases after a preliminary attack 
of nausea, vomiting, and diarrhea, excessive 
perspiration and salivation, the patients 
sink into a deep sleep which lasts several 
hours from which they wake profoundly 
prostrated, but on the road to recovery. In 
nearly all cases of Amanita muscaria intoxi- 
cation the pupils are contracted and fail to 
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react to light and accommodation. The con- 
dition of the pupils is important and should 
always be observed carefully since they fur- 
nish an important aid to the correct diag- 
nosis. In mild cases of poisoning by Amanita 
muscaria and in severe cases properly treat- 
ed the prognosis is good, the patients being 
restored rapidly to normal health.” 

The symptomatology produced by Lepiota 
Morgani intoxication is not as well described 
as very few cases of poisoning by this species 
have been reported. Charles’ states that 
“Many instances of poisoning are well sub- 
stantiated, and extreme inconvenience and 
serious illness have resulted from eating very 
small pieces of the uncooked mushroom.” 
Ford' quotes several references dealing with 
Lepiota Morgani poisoning. The symptoms 
occur shortly after ingestion, usually within 
an hour but occasionally within three to five 
minutes. They consist of abdominal discom- 
fort followed by vomiting and diarrhea with 
profuse watery stools. The vomiting may 
last only a few hours but the diarrhea may 
last throughout the next day. 


Treatment 

The first step in the treatment of any case 
where there is a history of having ingested 
mushrooms which might possibly be toxic 
is to empty the gastro-intestinal tract. This 
is best accomplished by emesis or emesis plus 
gastric lavage together with the use of a 
saline cathartic. In the rapid type of myce- 
tismus (mushroom poisoning), if emesis or 
gastric lavage has not already been per- 
formed, the vomiting and diarrhea is of 
value in removing the poisonous fungi from 
the gastro-intestinal tract. 

The specific antidote for poisoning from 
Amanita muscaria is atropine since this spe- 
cies contain muscarine, a parasympathetic 
stimulant, and possibly some other toxic sub- 
stance. The symptoms appear to be, for the 
most part, due to the muscarine. Vander 
Veer and Farley® suggest atropine hypo- 
dermically in doses as high as 2.5 mg. in 
adults in all cases where there is evidence of 
tre action of muscarine. This dose may be 
repeated at 30 to 60 minute intervals as 
necessary to produce the desired effect. The 
dose should be adjusted to appropriate levels 
in children. In cases where the patient shows 
evidence of collapse appropriate stimulants 
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should be used. Leschke® is of the opinion 
that atropine is contraindicated if the excite- 
ment stage is present. Goodman and Gil- 
man" state: “Atropine provides a specitic 
antidote and the prognosis is good even in 
severe cases if this form of intoxication is 
recognized and atropine administered.” 

The toxic principles in Amanita phalloid es 
are probably phalloidine and amanitiie., 
There is no specific antidote. Emetics and 
gastric lavage are of little value when symp- 
toms develop, but thorough purging is im- 
portant to empty the ileum and colon quick- 
ly. In some cases it may be advisable to use 
high colonic enemas in place of a cathartic. 
Opiates are usually indicated for the relief 
of the severe abdonminal pain. Fluids 
should be administered, particularly dextrose 
in physiological saline, to combat the dehy- 
dration and acidosis. A liquid diet with a 
high carbohydrate content should be given 
when possible. Large amounts of carbohy- 
drates appear to protect the liver to some 
degree against the damage that accompanies 
this type of intoxication. Plowright” is of 
the opinion that atropine is not effective in 
Amanita phalloides intoxication and may 
even be detrimental. 

The treatment of Lepiota Morgani intoxi- 
cation appears to be entirely supportive and 
symptcmatic, in as much as no definite in- 
structions for treatment were found in the 
literature. 

Summary 

The poisonous mushrooms likely to be 
found growing in Oklahoma are described 
briefly and suggested methods of treatment 
are outlined. 
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Special Apticle 


The Prevention and Treatment of 


INJURIES # ATHLETES 


DON H. O’DONOGHUE, M.D., and KEN RAWLINSON 


\thletic endeavor has from time immem- 
o:ial been the natural inclination of our 

ith. In pre-high school this has been un- 

recently of an unorganized type. By the 

e high school is reached a lesser propor- 

1 follow organized athletics. The college 
ears find a smaller but none the less con- 
si/erable group to whom athletics is a ma- 
jor, sometimes the major, interest. 


on a oe SE oe 


While the spotlight of publicity has shone 
brightly on those facets of great reader in- 
terest, comparatively little attention, out- 
side the confines of the sport itself, has been 
paid to conditioning and to injury. An oc- 
casional blare of publicity follows a major 
injury to a stellar athlete or the untimely 
death of a budding prep school player. Oc- 
casionally this triggers a lay magazine ar- 
ticle on the importance of proper equipment 
and the value of physical conditioning as 
important factors in the prevention of in- 
jury. In the final analysis, however, the lay 
public and, I fear, the majority of our medi- 
cal profession, has little knowledge of the 
actual mechanics of training and the treat- 
ment of athletes who are injured. 

In order to realize what makes a given 
program superior and another inferior, it 
is necessary to set some criterion of perfec- 
tion for any given situation. Obviously, all 
schools cannot have identical programs. 
Each must modify the ideal to fit best the 
realities of its particular situation. All 
should strive for continuous improvement. 


In Oklahoma, the perennial success of the 
“Big Red” and in particular the dazzling 
display of speed in the recent “Orange Bowl 
Game” has focused attention on conditioning 
as such. Opposition players themselves in- 
quired as to the O.U. training program. They 
were able to see first hand that conditioning, 
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physical as well as mental, was playing a 
vital part in the success of “Bud Wilkinson 
and Company.” 

In order to take a long look at the whole 
problem of physical training, I have asked 
Mr. Ken Rawlinson, Head Trainer of the 
Athletic Department of the University of 
Oklahoma, to collaborate with me in the 
preparation of this series of articles request- 
ed by the Oklahoma State Medical Associa- 
tion. It is our hope that the whole level of 
physical management of athletes throughout 
the state may continue to be raised by point- 
ing up the important elements of a success- 
ful atnletic training program. 

Why is it important for young men to par- 
ticipate in athletics? Perhaps the solution 
of the problem of athletic injuries lies in the 
prayer of the timorous mother that her boy 
not compete. Abandonment of sports would 
certainly be the quickest way to prevent in- 
juries to the contestants. Are there real 
benefits—true tangible benefits—to be de- 
rived from athletics? Let us examine for a 
a bit the pros and cons of this question. 


Benefits of Athletics to the Participant 
A. Physical Benefits. 

No one can seriously doubt that athletics 
in its various phases serves to build a strong, 
healthy body better able to serve its posses- 
sor through a long and useful life. The myth 
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of the “Athletes Heart” has been dissipated. 
The ex-athlete that “turns fat” when his 
years of competition have ended at least has 
postponed his impending adiposity through- 
out the years of his vigorous training. The 
trained athlete is outstandingly superior to 
his more sedentary fellow in drive and stam- 
ina, better fitted for both work and play. 


B. Character Building. 

Under proper circumstances and _sur- 
roundings the athlete acquires or strengthens 
many attributes of character that will serve 
him well throughout his life. The fact that 
the word “sportsmanship” seems trite in 
no way has changed its reality as a trait of 
character. Team effort as opposed to indi- 
vidual glory; the ability to take a job and 
follow it through; the necessity to “take it” 
as well as “dish it out”; the sacrifice of im- 
mediate gain to the final goal; are all basic 
lessons learned by the successful athlete. The 
development of “desire” provides its own in- 
centive toward character building that will 
serve well throughout life. 


C. Material Benefits. 

Much has been said about scholarships, 
especially by those who know the least about 
them. Suffice it to say that the athletic 
scholarship does permit many a lad to fin- 
ish his education who otherwise would have 
dropped out of school long before. The 
athlete, scholarship or not, has a keen in- 
centive to stay in school and I think a good 
estimate of the quality of the scholarship 
program of a given institution can be made 
from the proportion of the scholarship boys 
who go ahead to graduation. 


D. Later Benefits. 

So much for the benefits of athletics to 
the student in school. What about after 
graduation? It has been said that the athlete 
out of school is as a “fish out of water!” Not 
so! Many athletes make some form of phys- 
ical education their career. We all know of 
the big name coaches. But what about the 
myriads of others in every crossroads and 
hamlet of our country? Look in the grade 
schools, the high schools, the YMCA pro- 
grams, the sand lots, the boys clubs, the Boy 
Scouts, and you will often find an ex-athlete 
carrying on the program. Not only do these 
organizations provide a life work for the ex- 
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athlete but the athlete fills an irreplacea! 
need in the training of our youth. 

On a more personal plane, many athletes 
make contacts during their school years with 
men who are seeking their very type of 
son to man the leading jobs in industry. In 
25 years of knowing athletes, I have seen 
most of them display the same fine enthusi- 
asm and attain the same great success in life 
as they did in school. Many of them have 
very responsible positions for which the orig- 
inal contact was made in school. 

Yes, I think we can make out a very strong 
case for the athletic program. What about 
the other side of the coin? How about the 
disadvantages ? 


Disadvantages of the Athletic Program 


A. Does Athletic Participation Interfere 
with Studies? 


Perhaps it does sometimes. Far more fre- 
quentiy, however, it provides incentive to the 
student to work harder in order to justify 
his athletic participation and permit its con- 
tinuation. Undergraduate students can usu- 
ally find time for both studies and athletics. 
They are encouraged to budget their time by 
the very necessity for study, practice and a 
good night’s sleep. 


B. Does the Athlete Get a Big Shot Com- 
plex? 

Not for long! With few exceptions his 
teammates take care of that. Frequently the 
cocky, smart alecky youngster is trained to 
the necessity of cooperation and to realize 
the value of his teammate. 


C. Is the Athlete Pampered in School? 

No. On the contrary, the spotlight of pub- 
licity prevents that in the stars and the 
others have little opportunity or desire to 
be favored in any way. 

D. Does it impair physique later in life? 

Emphatically no. The exceptions prove the 
rule that athletes as a whole live longer, 
more active lives. 

E. Do athletes get physical injuries? 

Emphatically yes! Here is a very real ob- 
jection to the athletic program. In fact, al- 
most the only real disadvantage. 

Here is our challenge. What has been 
done, is being done, and can be done to (1) 
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prevent injuries, (2) minimize temporary 
lisability, (3) prevent permanent disability. 

Much, indeed, has been accomplished in 
the last 20 years toward these ends. Not too 
long ago the trainer in most institutions was 
either non-existent or was a graduate from 
the supply room, his major equipment being 
a roll of tape and a bottle of liniment. His 
aim was to “keep ’em rollin’.”. The doctor 
wis a necessary evil to be avoided if possible. 
Tie conviction was prevalent that, once the 
pi.yer reached the doctor his days as an ath- 
lee were over. Too often this was true, for 
tvo pregnant reasons. First, the player 
reached the doctor as a last resort and long 
alter ideal treatment could have been in- 
st tuted, and second, the doctor failed to 
realize the importance of 100 per cent re- 
habilitaton to that particular individual, 
| tended to belittle his keen desire to re- 
turn to athletic competition. 

in the past, there has been a tendency on 
the part of the coaching staff to demand 
that the player continue in spite of injury 
or be labelled “yellow.” The trainer was 
urged to “tape ’er up” and “run him back 
in’—often to the detriment of the player, 
the team, and the score! More enlightened 
consideration has revealed that everyone is 
better served by promptly and ably treating 
the injured player and so obtaining his re- 
covery before he does himself irreparable 
damage. The successful coach is indeed the 
protector of his players and seeks to prevent 
permanent injury of either body or mind. 

In the well run athletic program of today, 
the coach, the trainer, the team physician 
and the specialist all combine in one effective 
working unit designed to maintain the play- 
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ers in optimum physical and mental condi- 
tion. 

The time when the player, coach, trainer 
and physician are all working at cross pur- 
poses is rapidly becoming a thing of the 
past. Athletic injuries are becoming less 
frequent. The severity of the injury is less. 
The period of disability is shorter. The de- 
gree of recovery is more complete. We shall 
examine the factors that tend to implement 
such an improved situation. The priceless 
ingredient is the complete confidence and 
cooperation of coach, trainer and physician 
if the program is to succeed. The familiar 
medical triad, (1) prevention, (2) treatment, 
(3) rehabilitation, is doubly applicable here. 
The cycle of cooperation and responsibility 
runs from— 

Coach to— 

Trainer to— 

Physician to— 

Specialist to— 

Physician to— 

Trainer to— 

Coach, with complete rehabil- 
itation the goal, 

So, we have set the theme. Athletics are 
important and should be continued. Con- 
ditioning is important and will prevent in- 
juries. The injury should be prevented if 
possible. Once an injury occurs it should be 
treated promptly and adequately. Recovery 
must be complete. 100 per cent rehabilita- 
tion must be the goal. 

In the subsequent articles, we will attempt 
to outline more specifically what measures 
can and should be taken in order to make 
these goals obtainable. 

(End of First Section) 











PRESIDENT’S LETTER 


When I returned home from the State Meeting in Oklahoma City, I was so in love with 
my graces and so eaten up with vanity that I rather expected the driveway to my home to be 
covered by branches of Palm trees and that the Little Woman and the three Sons woild 
greet me with: “Hosanna, Here comes the King!” Alas, the driveway was barren, and no 
one was at the door. Upon entering the house, someone casually asked if i had procured a 
boat for the Minnesota trip. 

It is a good lesson, but often a hard one, for a man who dreams of fame and of making 
for himself a rank among the world’s dignitaries, to step outside his narrow circie and min- 
gle with youngsters. They have a great levelling influence. They, the youngsters, are the 
greatest asset of this or any other country. Yet—are we fulfilling our obligations to them? 
Did you visit the National Science Fair? If not, you missed one of the greatest displays of 
scientific projects and mental brilliancy Oklahoma has ever seen. 

Time and time again I have been greeted by, “Doctor, we know you are a busy man,” 
until I have come to believe the implications. Am I busy? Surely—spinning my wheels 
and “Majoring in the Minors.” It might be well for the Medical Profession to shed its thin 
cocoon and contribute something more than money—TIME—to the real problems in our com- 
munities. 

The other day Mr. ‘Dick’? Graham and I were discussing how inspiring it would be to 
the citizens of our State if each County Society would undertake and pursue one project. | 
will give you a “fur instance.” Your local schools—not applicable just to your child but to 
the entire school. i have very little use for gadgets; all the gymnasiums, basketball courts, 
tape recorders and movie projectors will never make a good school. We must have good edu- 
cators and then we, the parents, must defend them as they diligently apply the basic principles 
of education. What are some of the basic principles? All of us who are adults know that 
life is a hard taskmaster. There are hurts of every sort to be endured—physical, emotion- 
al, moral. A school should be a microcosm, reproducing in smaller compass and in muted 
intensity the labors, rewards, rejoicings, and punishments of life. Youngsters should be 
gradually hardened by experience adapted to their strength for the tough struggle of later 
life. WE, as parents, have been trying to make life easier for our progenies. THIS, WE 
CANNOT DO. WE have been a great contributing factor to their failure. 

It is my unvarying experience that youngsters prefer a fixed set of rules, with fixed 
penalties for every offense and every offender. They dislike in discipline, as in instruction, 
all indefiniteness, all fuzziness, all respecters of persons. It is my belief that children not 
only need, but desire, a definite code in which they know the parent and teacher believe 
and which they see applied without fear or favor to one and all. Thus, if the youngster is 
given responsibility and proves unworthy, he receives a penalty well understood by all, and 
he forfeits the privilege he has failed to deserve. Our own generation has undermined this 
code. By protecting the individual from the consequences of his actions, we have made a 
mockery of the principles of responsibility, and we have weakened him for the inevitable 
collision with reality of later life. We have been interested in flattering our egos and by 
playing the psychiatrist and drawing delicate distinctions of casuistry. Forgetting that our 
first duty is to teach the great moral verities, we have bred into them doubt as to their 
moral convictions. I am not too worried (I will catch it for this) about their psychiatric 
problems. All adolescents have them, and most youngsters will fight them out for themselves. 

Now, what type of curriculum should we demand—and get? 

It is 2:00 a.m., and my wife insists that I stop crusading. Do you want more like 


this or something on U 235 or 8? 


President 
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IMPORTANT RESEARCH CONTRIBUTION 


Searle Introduces: 


A Practical New Steroid 
for Protein Anabolism 





(BRAND OF NORETHANDROLONE) 


PROTEOGENIC EFFECTIVENESS - The newest Searle Research 
development, Nilevar, exerts a potent force in protein anabo- 
lism. Yet it is without appreciable androgenic effect (approxi- 
mately one-sixteenth of that exerted by the androgens). 

Investigations with Nilevar show that nitrogen, potassium 
and phosphorus are retained in ratios indicating protein anab- 
olism. Nilevar is thus the first steroid which is primarily ana- 
bolic and which provides a practical means of meeting the 
numerous demands for protein synthesis. 


NILEVAR IS ORALLY EFFECTIVE + Clinical response to Nilevar 
is characterized not only by protein anabolism but also by an 
increase in appetite and an improved sense of well-being. 


SAFETY AND PRECAUTIONS «+ Nilevar has an extremely low 
toxicity. Laboratory animals fail to show toxic effects after 
six months of continuous administration of high dosages. 
Nilevar should not be administered to patients with prostatic 
carcinoma. Nausea or edema may be encountered infrequently. 


DOSAGE «+ The daily adult dose is three to five Nilevar tablets 
(30 to 50 mg.) but up to 100 mg. may be administered. For 
children the daily dose is 1 to 1.5 mg. per kilogram of body 
weight. Individual dosages depend on need and response to 
therapy. Nilevar is available in 10 mg. tablets. G. D. Searle & 
Co., Research in the Service of Medicine. 
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INDICATIONS: 


Nilevar is indicated in the vast 
area of surgical, traumatic and 
disease states in which protein 
anabolism is desirable for has- 
tening recovery. The specific 
indications are: 


1. Preparation for elective sur- 
gery. 
2. Recovery from surgery. 


3. Recovery from iliness: pnev- 
monia, poliomyelitis and the 
like. 


«* Recovery from severe 
trauma or burns. 


5. Nutritional care in wasting 
diseases such as carcinoma- 
tosis and tuberculosis. 


6. Domiciliary care of decubi- 
tus ulcers. 


7. Care of premature infants. 


*Trademark of G. D. Searle & Co, 
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Robert M. Bird, M.D., and the members 
of his Program Committee presented the 
physicians with an outstanding and unusual 
scientific program. The diversified program 
included discussions on crash survival, space 
medicine and radioisotopes in addition to ex- 
cellent papers related to the every day prac- 
tice of medicine. 

Ten guest speakers addressed the scientific 
sessions of the meeting. They were Paul C. 
Aebersold, Ph.D., E. Grey Dimond, M.D., 
John W. Henderson, M.D., N. Frederick 
Hicken, M.D., Edward C. Holmblad, M.D., 
Perry B, Hudson, M.D., William T. Lhamon, 
M.D., William H. Masters, M.D., Theodore 
C. Panos, M.D., and Major David G. Simons, 
M.D. 

At the House of Delegates meeting Sun- 
day, May 6, the following officers were 
elected: 

John F. Burton, M.D., Oklahoma City, 
President-Elect; Forrest Etter, M.D., Bart- 
lesville, Vice-President ; Wilkie Hoover, M.D., 
Tulsa, Delegate to the A.M.A.; E. H. Shuller, 
M.D., McAlester, Alternate Delegate to the 
A.M.A.; Clinton Gallaher, M.D., Shawnee, 
Speaker of the House of Delegates; J. Hoyle 
Carlock, M.D., Ardmore, Vice-Speaker of the 
House of Delegates. 


The following Councilors were elected: 

District 1, J. E. Highland, M.D., Miami, 
Councilor; L. B. Word, M.D., Bartlesville, 
Vice-Councilor. 

District 2, Powell Fry, M.D., Stillwater, 
Vice-Councilor, to fill the unexpired term of 
Glen McDonald, M.D., who resigned. 

District 4, Joe L. Duer, M.D., Woodward, 
Councilor, to succeed himself; C. A. Tra- 
verse, M.D., Alva, Vice-Councilor, 

District 7, C. C. Young, M.D., Shawnee. 
Councilor; Paul Gallaher, M.D., Shawnee, 
Vice-Councilor. 

District 10, Paul Kernek, M.D., Holden- 
ville, Councilor, to succeed himself; C. D. 
Lively, M.D., McAlester, Vice-Councilor, to 
succeed himself. 
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District 13, John B, Miles, M.D., An,.- 
darko, Councilor; Charles E. Green, M.]°., 
Lawton, Vice-Councilor. 


The following resolutions were among 
those adopted by the House of Delegate 

1. A resolution condemning the inclusion 
of the service of pathologists, radiologis's 
and anesthesiologists under Blue Cross ben- 
efits was passed. 

2. A resolution condemning the Veteran's 
Administration for treating patients cov- 
ered by Workman’s Compensation was 
passed. It was also resolved that members 
of the Association participating in such a 
program shall be guilty of unethical practice. 

3. <A resolution was passed opposing any 
increase in A.M.A. dues, as long as payment 
of these dues remains optional. Oklahoma, 
being one of only 18 state societies which 
makes A.M.A. dues compulsory, feels that 
any additional revenue should come from a 
greater total membership rather than an in- 
crease in dues. 


This year’s meeting offered the greatest 
number of exhibits in the history of the 
O.S.M.A., featuring fifty-eight Commercial 
Exhibits and forty-two Scientific Exhibits. 
A committee of judges, appointed to rate the 
Scientific exhibits, selected the VA and Uni- 
versity Hospitals’ exhibit, “Rehabilitation of 
the Handicapped,” as the best of the show. 
Other winners were: Second place—‘The 
Technique and Clinical Value of Needle 
Biopsy of the Liver.” Presented by the De- 
partments of Medicine and Pathology, Vet- 
eran’s Administration Hospital and the Uni- 
versity of Oklahoma School of Medicine. 
Third place (tie)—“Differential Diagnosis 
of Breast Tumors” and “Abdominal Aorto- 
graphy.” Presented by Cancer Society and 
the Veteran’s Hospital respectively. 


A “Hubby Hobby Show” was held in the 
exhibit area of the Zebra Room. The eighteen 
hobbies displayed a great variety of talents 
and were quite popularly received. The en- 
thusiastic response to the show indicates that 
more of such shows will be forthcoming. 
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A good time was had by all at the Presi- 
dent’s Annual Dinner Dance, Tuesday eve- 
ning, May 8. Nearly four hundred physi- 
cians and their wives enjoyed dancing to the 
s) lendid music of the Ted Weems Orchestra. 
P ior to the dance, Dr. R, Q. Goodwin pre- 
sented the gavel to Dr. H. M. McClure, 
C \ickasha, the incoming president of the As- 
s ciation. Dr. McClure’s inaugural address 
le t little doubt that the reins of the Associa- 
ti n remain in competent hands. 


yne of the most interesting highlights of 
t Annual Meeting was the Old Timers’ 
Lincheon. Eighteen physicians who were 
members of the O.S.M.A. in 1906, at the time 
it was formed from the two territorial med- 
ic 1 societies, were on hand to swap stories 
and renew old acquaintances. Many mem- 
bers of the Council were also present at this 
event and there is much talk about making 
it an annual affair. 


Forty-two doctors competed in the Annual 
Golf Tournament which was held at Twin 
Hills Golf and Country Club on May 9. AIl- 
though it was a very windy day, several good 
scores were recorded. Dr, P. B. Cameron, 
Pryor, and Dr. E. E. Cooke. Oklahoma City, 
tied with scores of 78. Dr. Ned Burleson, 
Prague, won the handicap with a score of 85. 

Prizes consisted of a golf seat, travel 
clock, umbrella and several sport shirts. 


Scores 

P. B. Cameron, M.D., Pryor__-_--- 78 
E. E. Cooke, M.D., Oklahoma C ity —— 
N. Burleson, M.D., Prague 

(handicap 16)____-_- ROT eee _85 
E. M. Stokes, M.D., Tulsa___- J ccanemtlandmibeel 80 
P. B. Champlin, M.D., Enid_______--- 84 
J. C. Amspacher, M.D., Oklahoma City__84 
J. Gable, M.D., Oklahoma City_____--- _85 
P. E. Russo, M.D., Oklahoma City______86 


The fact that the Grand Old Opry was be- 
ing held in the Municipal Auditorium simul- 
taneously with the House of Delegates Meet- 
ing had little effect on attendance. To the 
contrary, it was reported that an elderly 
gentleman sat in the House of Delegates 
Meeting for several minutes before realizing 
that he was in the wrong room. 
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WE CORDIALLY INVITE YOUR INQUIRY 
for application for membership which affords 
protection against loss of income from accident 
and sickness (accidental death, too) as well as 
benefits for hospital expenses for you and all 


your eligible dependents. 


PHYSICIANS 
SURGEONS 
DENTISTS 


$4.5 e ASSETS 
900 PAID FOR BENEFITS 


SINCE ORGANIZATI<« 


PHYSICIANS CASUALTY 
AND 

HEALTH ASSOCIATIONS 
OMAHA 2. NEBRASKA 
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Physicians of State Invited 
To Second Annual Symposium 


The McAlester Clinic and McAlester Clinic 
Foundation announce the following program 
to be presented at their Second Annual Sym- 
posium August 4-5, 1956. The program is 
sponsored jointly by the clinic and the De- 
partment of Postgraduate Medicine, Uni- 
versity of Oklahoma School of Medicine. 
Eight hours of Category I credit is allowed 
by the American Academy of General Prac- 
tice. Program is as follows: 


Saturday, August 4 

12:30 Registration—Aldridge Hotel Lobby 
Section 1—Trauma—Old Hotel Ball- 
room; L. S, Willour, M.D., Presiding; 
Greetings, Announcements; /nvoca- 
tion—Dr, Lawrence Johnson. 
Pediatric Aspects of Trauma in Child 
hood—T. Shuller, M.D. 
Chest Injuries, Treatment, Etc., Allen 
Greer, M.D. 
Treatment of Eye Injury and Infee- 
tion; Fred Switzer, M.D. 

Coffee Break 

Section I]—Trauma, Con’t.; H. C. 
Wheeler, M.D., Presiding 
Head Injuries, Treatment Early and 
Late; Maurice Capehart, M.D. 
Burns; Pat Fite, Jr., M.D. 
Fractures of the Elbow in Children; 
Worth Gross, M.D. 


Coffee Break 
Section I]1]—Cardiovascular Disease 
Panel Discussion—C. K. Holland, 
M.D., Chairman; John J. Donnell, 
M.D., Cardiologist ; Allen Greer, M.D., 
Chest Surgeon; Malcom Phelps, M.D., 
General Practice ; Tom Gafford, M.D., 
Pathologist and Peter Russo, M.D., 
Radiologist 
Social Hour—McAlester Country Club 
—Courtesy Pfizer Pharmaceutical Co. 
Dinner—McAlester Country Club— 
Courtesy McAlester Clinic; E. H. 
Shuller, M.D., Presiding; Malcom 
Phelps, M.D., Guest Speaker 
Dance 


Sunday, August 5 


Golf Tournament — McAlester Coun- 
try Club; Fishing—McAlester Lakes. 


9:45 


10:00 
10:45 


11:45 ¢ 


Coffee Hour at Clinic; Tour—McA\l- 

ester Clinic Building. 

Clinical Section 1V—Main Recepticn 

Room—McAlester Clinic; Fred }), 

Switzer, M.D., Presiding 

A. 

1. Kirschner Wire Technique for Hip 
Pinning; E, H. Shuller, M.D., Bill 
Johnson 

2. Erythroblastosis and Exchange 
Transfusion; Thurman Shulle 
M.D. 

3. Gastroscopy and its Applicatioi ; 
C. K. Holland, M.D. 

4. Routine Operative Cholangio- 
graphy; Bruce H. Brown, M.D., 
George M. Brown, M.D. 

B. Cinema Clinic—McAlester Clinic 

Library 

1. Film on Heart Disease 

2. Film Diagnosis of Acute Abdomin- 
al Problems 

. Film on Bronchoscopy and Chest 

Anatomy Management 


Section V—Malignancy—Aldridge 
Hotel; S. L. Norman, M.D., Presiding 
Skin Lesions—Benign and Malignant; 
Bruce H. Brown, M.D. 
Carcinoma of Lung; Allen Greer, M.D. 
Malignant Change in Osteochondron- 
ias; Worth Gross, M.D. 
Control of Pain: Neurosurgical As- 
pects; Maurice Capehart, M.D. 
Coffee Break 
Section V— Malignancy, continued; 
Thurman Shuller, M.D., Presiding 
Malignancy of the Colon; Joe Parker, 
M.D. 
Present Concept of X-Ray and Radium 
Treatment; Peter Russo, M.D. 
Coffee Break 
Section VI 
Panel—Massive Upper Gl. Tract 
Hemorrhage; George Brown, M.D., 
Presiding; C. K. Holland, M.D., Gas- 
troenterologist; Peter Russo, M.D., 
X-Ray; Pat Fite, Jr., M.D., Surgery; 
Tom Gafford, M.D., Pathology and 
Joe Parker, M.D., Surgery 


Exhibitors: Pharmacy and Supply—Al- 
dridge Ballroom 
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Lp would happen to your wife and your family 

if you should die tonight, Doctor? According 

to an article in the American Medical Association 
letter of October 18, 1955 

“Only one doctor in eight survives his wife.” 

“One out of three physicians left no will.” 

“Expenses of settlement of the estates studied 


ranged from a minimum of 13% to as much 
as one-third of the total estate.” 

These are startling figures! 

Long years of hard work and self-denial char- 


acterize the building of a doctor’s estate. This em- 


Let Our Trust Department 
Help You Provide Protection 


And Security for Your Family 


also die 


phasis on work is perhaps unavoidable; but, never 
theless, has often resulted in the failure to plan the 
transfer of his estate to his wife and children 

We hope that the facts and figures we have 
pointed out do not pertain to you. However, if you 
have neglected the vitally important business of 
arranging for the transfer of your estate in the event 
of your death, our Trust Department will be happy 
to discuss this urgent matter with you immediately 

Now call REgent 6-1531, and ask for 
our Mr. Scott. He will be happy to call on you at 


today 


your convenience 


THE FIRST 


NATIONAL BANK AND TRUST COMPANY 
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Conference on Alcoholism 
To Be June 23-24 in Norman 


For the first time in the history of the 
state, community action toward helping 
Oklahoma’s 37,000 victims of alcoholism will 
be thoroughly outlined at an “Oklahoma Con- 
erence on Alcoholism” to be held June 23 
and 24 at the University of Oklahoma. 


Purpose of the two-day conference is to 
bring together all those concerned with al- 
coholism as it affects medicine, legislation, 
religion, industry, social work, the family 
and law enforcement. It is part of the Ex- 
tension Division’s summer schedule at the 
university, in cooperation with the Oklahoma 
Alcoholism Association. Sessions will be 
held in the air-conditioned Meacham Audi- 
torium, and a small registration fee will be 
charged. 

“While the two-week workshop being 
sponsored by the State Boards of Educa- 
tion and Health is directed toward public 
school teachers and formal education,” Joe 
Mattox, executive director of the Association 
explained, “our conference will be open to 
all those concerned with the sick alcoholics 
who need proper understanding and treat- 
ment now.” 


The medical profession will be represented 
on the program by Dr. Louis Jolyon West, 
Director, Department of Psychiatry, U. S. 
Airforce, San Antonio, and Head of the De- 
partment of Psychiatry of the O. U. Medical 
School; Dr. Hayden H. Donahue, Director 
of the Oklahoma Department of Mental 
Health; Dr. Stewart G. Wolf, Head of the 
Denartment of Medicine, University Hos- 
pitals; Dr. Kirk T. Mosley, Chairman of Pre- 
ventive Medicine and Public Health, Univer- 
sity Hospitals; Dr. Nello Brown, a general 
practitioner of Oklahoma City who is a mem- 
ber of the Board of Directors of the Okla- 
homa Alcoholism Association; and Dr. A. A. 
Hellmans, Head of the Department of Psy- 
chiatry, Oklahoma State Health Department. 


Four nationally recognized out-of-state 
specialists in the field of alcohol education 
also will participate in the sessions. These 
will be Raymond G. McCarthy, A.M., Ed. M.., 
Associate Director, Yale University School 
of Alcohol Studies, Director of Alcoholism 
Research, New York State Commission, the 
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author of numerous works on the subject of 
alcoholism. 

Mr. Lewis W. Andrews, Executive Direct 
or of the Kansas State Commision on Aleo 
holism and lecturer on the National States 
Conference on alcoholism, 

H. Frederick Kilander, Ph.D., Director of 
Health Education, New York University, 
and Director of the Alcohol Education Work- 
shop for Teachers, O. U. Summer School. 

Mr. David M., Special Assistant, E. 
duPont de Nemours & Company Medical 
Division Alcoholism Rehabilitation Program, 
a recovered alcoholic who has helped cor- 
relate the approach of top management 
with the views of medicine in a large cor- 
poration. 

Others who will be on the program are 
Stanley Clifton, Ph.D., Head of the Schoo! 
of Social Work, University of Oklahoma, and 
contributing author to the Yale Journal on 
Alcohol; Dr. Oliver Hodge, Ed. D., State 
Superintendent of Public Instruction and 
President of the State Board of Education; 
Waldo E, Stephens, Ph.D., President of the 
Oklahoma Alcoholism Association; Mr. E., 
Alcoholics Anonymous; and Mrs. R., wife of 
an alcoholic. 

“Speakers have been chosen on the basis 
of ability to present factual, understandable 
information about alcoholism and what is 
being done elsewhere to reduce its toll,’’ Mat- 
tox said. “It’s a disease—not a moral issue 
—and its control actually is a public respon- 
sibility.” 

According to Mattox, Oklahoma is one of 
only five states without a program for treat- 
ing alcoholism as a public health problem. 
The state has not yet enacted legislation for 
care and treatment of sick alcoholics. 

The Oklahoma Alcoholism Association was 
activated last December to promote a better 
understanding of the illness. It is a non- 
profit health agency affiliated with the Med- 
ical Research Foundation in Oklahoma City. 
Its officers are Dr. Waldo E. Stephens, 
President; Prissy Thomas Black, Vice-presi- 
dent; Hugh G. Payne, Secretary-treasurer 

Newly elected to its Board of Directors is 
Dr. C, E. Northcutt of Ponca City, past pres- 
ident of the Oklahoma State Medical Associ- 
ation 

Watch your local newspaper for the « 
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clinically proved in many common infections'*® 


Hemolytic streptococcal infections 


Pharyngitis/Tonsillitis/Sinusitis 
Otitis media/Mastoiditis 
Scarlet fever/Lymphadenitis/Erysipelas 


Staphylococcal infections /Pneumococcal 
infections/Gonococcal infections / 
Vincent's Infection/Prevention of 
streptococcal infection in individuals 
with a history of rheumatic fever / 
Prevention of secondary infection due to 
penicillin-susceptible organisms 


in dosage of just 1 or 2 tablets t.i.d. 


and is far less costly than other penicillin salts 


Pentids 


SQUIBB 200,000 UNIT BUFFERED PENICILLIN G POTASSIUM TABLETS 


Recommended dosage: 1 or 2 tablets t.i.d. without regard to meals. Bottles of 12 and 100. 


References: 1. Boger, W. P., J. Amer. Ger. Soc. 3:556, Aug. 
1955. 2. Lapin, J. H., Ann. Allergy 13:169, March-April 1955. 
3. Andelman, M. B. and Fischbein, W. !., Antibiotic Med. 1: 
136, March 1955. 4. Statements of American Heart Associa- 
tion, Council on Rheumatic Fever and Congenital Heart Dis- 
ease, Circulation 11:317, Feb. 1955. 5. Miller, J. M. et al., 
Antibiotics Annual 1954-55, Medical Encyclopedia Inc., N. Y., 
p. 105. 6. Seal, J. R. et al., J. Lab. & Clin. Med. 44:831, Dec. 
1954. 7. Martin, W. J. et al., Am. Pract. & Dig. Treat. 5:813, 
Oct. 1954. 8. Henner, R., Eye, Ear, Nose & Throat Monthly 
33:530, Sept. 1954. 9. Rodstein, M. and Young, D., Clin. Med 
61:695, Sept. 1954. 10. Bernstein, S. H. et al., A. M. A 
Arch. Int. Med. 93:894, June 1954. 11. Craige, E., North Caro- 
lina M. J. 14:593, Dec. 1953. 12. Barach, A. L., J. Amer. Ger 
Soc. 1:616, Sept. 1953. 13. Barach, A. L., Geriatrics 8:423, 
Aug. 1953. 14. Boger, W. P., Indus. Med. & Surg. 22:288, 
July 1953. 15. Young, D. and Rodstein, M., J.A.M.A. 152:987, 
July 1953. 16. Queries and Minor Notes, J.A.M.A. 152:1083, 
July 1953. 17. Roberts, E., A. M. A. Amer. J. Dis. Child. 85: 
643, June 1953. 18. Spink, W. W., J.A.M.A. 152:585, June 
1953. 19. Huang, N. N. and High, R. H., J. Pediat. 42:532, 
May 1953. 20. Antibiotics: Round Table Discussion, Pediatrics 
11:270, March 1953. 21. Feinberg, B., Rhode Island M. J. 36: 
138, March 1953. 22. Flippin, H. F., Delaware State M. Jj. 25: 
55, March 1953. 23. Denny, F. W. Jr., Postgrad. Med. 13:153, 
Feb. 1953. 24. Flood, J. M., A. M. A. Arch. Dermat. & Syph. 
67:42, Jan. 1953. 25. Kohn, K. H., Milzer, A. and MacLean, H., 
JAMA. 151:347, Jan. 1953. 26. Siegal, S. et al., J. Allergy 
24:1, Jan. 1953. 27. Statements of American Heart Associa- 
tion, Council on Rheumatic Fever and Congenital Heart Dis- 
ease, ).A.M.A. 151:141, Jan. 1953. 28. Keefer, C. S., Pennsyl- 
vania M. J. 55:1177, Dec. 1952. 29. Kerrell, W. E.. LAMA, 
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150:1450, Dec. 1952. 30. Levy, D. F., Connecticut State M. J. 
16:899, Dec. 1952. 31. Romansky, M. J. and Kelser, G. A., 
J.A.M.A. 150:1447, Dec. 1952. 32. Thomas L., Minnesota Med. 
35:1105, Dec. 1952. 33. Jones, C. C., J. lowa M. Soc. 42:533, 
Nov. 1952. 34. Reimann, H. A., Postgrad. Med. 12:255, Sept. 
1952. 35. Bunn, P. A., N. Y. State J. Med. 52:2005, Aug. 1952. 
36. Finland, M., New England J. Med. 247:557, Oct. 1952. 
37. Babione, R. W. et al., U. S. Armed Forces M. J. 3:973, 
July 1952. 38. Hansen, A. E., South. M. J. 45:423, May 1952. 
39. Dowling, H. F., G. P. 5:53, Feb. 1952. 40. Rhoades, P. S., 
G. P. 5:67, Feb. 1952. 41. Dowling, H. F. and Lepper, M. H., 
Med. Clin. North Amer., Jan. 1952, p. 247. 42. Karelitz, S. 
and Schifrin, N., Postgrad. Med. 11:17, Jan. 1952. 43. Panel 
Discussion, Pennsylvania M. J. 55:42, Jan. 1952. 44. Flippin, 
H. F. et al., J.A.M.A. 147:918, Nov. 1951. 45. Massell, B. F., 
Mod. Concepts Cardiovas. Dis. 20:105, Sept. 1951. 46. Wein- 
stein, L., Boston Med. Quarterly 2:1, Sept. 1951. 47. Massell, 
B. F. et al., J.A.M.A. 146:1469, Aug. 1951. 48. Finland, M., 
Bull. New York Acad. Med., 27:199, April 1951. 49. Wheatley, 
D., Brit. M. J. 1:703, March 1951. 50. Keefer, C. S., Postgrad. 
Med. 9:101, Feb. 1951. 51. Bunn, P. A. et al., JAMA. 144; 
1540, Dec. 1950. 52. Weinstein, L. and Perrin, T. S., J. Pediat. 
47:844, Dec. 1950. 53. Keefer, C. S.. Am. J. Med. 7:216, 
Aug. 1949. 54. Robinson, J. A., Hirsch, H. L. and Dowling, H 
F., Am. J. Med. 4:716, 1948. 55. Barach, A. L. and Garthweaite, 
B., Ann. Allergy 5:297, Aug. 1947. 56. Herroid, R. D., J. Urol 
57:897, May 1947. 57. White, H. J., Lee, M. E. and Alverson, 
C., Proc. Soc. Exper. Biol. & Med. 62:35, 1946. 58. Baumann, 
F. et al., J. Allergy 17:264, Sept. 1946. 59. Gamble, T. 0. et 
al., Am. J. Obst. & Gynec. 50:514, Nov. 1945. 60. Woofter, 
A. C. and Hoffman, 0. E.. J. lowa M. Soc. 35:189, May 1945. 
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L. C. KUYRKENDALL, M.D. 
1885-1956 

L. C. Kuyrkendall, M.D., former President 

of the Oklahoma State Medical Association, 

died March 27 at the Mayo Clinic, Rochester, 

Minn. where he had been hospitalized for 

about two weeks. 

Doctor Kuyrkendall began his practice in 
McAlester after graduating from the St. 
Louis University Medical School in 1910. He 
was born at Leonard, Fannin County, Texas. 
During World War I, he served as a first lieu- 
tenant in the medical corps and continued as 
an officer in the reserve, being discharged in 
1940 as a major. 

In addition to his active medical career, he 
was a past commander of the American Le- 
gion, a past president and past district gov- 
ernor of the Lions Club, a member of the 
First Baptist church, chamber of commerce, 
and McAlester Country Club. He began his 
Masonic career in 1912 and helped organize 
the band several years ago. He was a 33rd 
degree Mason and was a member of the York 
Rite Bodies of McAlester, Bedouin Shrine at 
Muskogee and Sojourners club, McAlester. 


T. L. SEABORN, M.D. 
1876-1956 

T. L. Seaborn, M.D. died at his home in 
Ada March 19. 

Doctor Seaborn had practiced medicine in 
Indian Territory and Oklahoma since 1903. 
He received a 50 Year Pin in 1954. He had 
been in ill health since Thanksgiving. 

He is survived by his widow, and two 
daughters. 

FRANK H. SISLER, M.D. 
1887-1956 

Frank H. Sisler, M.D., Bristow, died April 
7 following a stroke he had suffered the day 
before. He was in active practice and had 
visited patients in the hospital earlier in the 
day. 

He was born May 16, 1887, in Stuartstown, 
W. Va., and came to Oklahoma in 1926. He 
had practiced in Bristow since that time with 
the exception of one year when he practiced 
in Tulsa. He was a member of the Masonic 
lodge and First Methodist church. 

Survivors include his wife, two sons, a 
brother and three sisters. 
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OMER C, COPPEDGE, M.D. 
1879-1956 

Omer C. Coppedge, M.D., pioneer Bristow 
physician, died April 6 in an Oklahoma City 
hospital following a long illness. 

Doctor Coppedge was a native of Verona, 
Mo. He came to Bristow in 1902. He was 
honored at a banquet given by Bristow physi- 
cians several months ago for his long and out- 
standing service. He was a 32nd degree 
Mason. 

Survivors include the widow of the home, 
a son, Orville Coppedge, M.D., and a daugh- 
ter, Mrs. Lenore Woodside, and a brother, 
O. F. Coppedge, M.D. 

W. P. JENKINS, M.D. 
1880-1956 

W. P. Jenkins, M.D., long time Okfuskee 
County phyisician, died March 17. He had 
been in failing health for almost a year. 

Doctor Jenkins was born in Flippen, Ark., 
and graduated from Arkansas University 
School of Medicine in 1912. He moved to 
Okfuskee County in 1917. 

Survivors include five daughters and six 
sons. 

VANCE MorGAN, M.D. 
1910-1956 

Vance Frederick Morgan, M.D., Harrah, 
was killed in an automobile accident April 13. 

Doctor Morgan lived in Midwest City but 
maintained an office in Harrah. His wife, a 
daughter, three brothers and two sisters sur- 
vive. 

LESLIE WESTFALL, M.D. 
1880-1956 

Leslie Westfall, M.D., who retired from the 
active practice of medicine in 1952, died 
March 21 in an Oklahoma City hospital. 

Doctor Westfall was born in Montmornenci, 
Ind. and graduated in 1901 from Purdue Uni- 
versity. He received his medical degree from 
the University of Pennsylvania in 1905 and 
moved to Oklahoma City in 1908. He was 
professor emeritus of ophthalmology at the 
University of Oklahoma School of Medicine. 
Doctor Westfall was a past president of the 
Oklahoma City Academy of Medicine, a mem- 
ber of the Men’s Dinner club, Lotus club, 
Chamber of Commerce and Presbyterian 
church. 

(Continued on Page 232) 
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THE MILLTOWN MOLECULE 


A tranquilizer well suited for prolonged therapy 


NO ORGANIC 
CONTRAINDICATIONS 


reported to date 


@ well tolerated, non-addictive, essentially non-toxic 

@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
@ chemically unrelated to chlorpromazine or reserpine 

@ does not produce significant depression 

® orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


Miltown 


the original meprobamate—2-methyl-2-n-propyl-1,3-propanedio! dicarbamate—U.S. Patent 2,724,720 


SUPPLIED: 400 mg. scored tablets. Usual dose: | or 2 tablets t.i.d. 


DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. Wy) 
al | Al. 
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DEATHS 
(Continued from Page 230) 
J. E. TOMKINS, M.D. 
1868-1956 

J. E. Tomkins, M.D., Yukon, died at his 
home March 22. 

Doctor Tomkins, who retired in 1955, was 
honored at an appreciation day in that city 
in 1952. Doctor Tomkins graduated from 
McGill University in Montreal, Canada, in 
1893. He came to Yukon in 1907. 

His wife, a son, and three daughters sur- 
vive. 

ALTON J. WEEDN, M.D. 
1907-1956 

Alton J. Weedn, M.D., owner and operator 
of the Weedn Hospital in Duncan, died April 
26. He had been ill for about a year. 

Doctor Weedn was born at Sasakwa, Okla. 
and moved to Duncan in 1919. He was grad- 
uated from the University of Oklahoma 
School of Medicine in 1935. 

In addition to his medical activities, he 
was a member of the First Christian Church, 
Duncan Rotary Club and Delta Tau Delta 
social fraternity. 

His wife, a son, his mother and two sis- 
ters survive. 

IN MEMORIUM 

A “No Vacancy” sign, in brilliant Neon 
lights, might well have hung above the First 
Christian Church in Duncan the Sunday we 
gathered there for the Memorial Service for 
Dr. Alton Weedn. This church of Doctor 
Weedn’s elected religious faith, has no small 
auditorium, but one of much larger capacity 
would not have accommodated the people 
who had come to say farewell to one of their 
best friends, their Doctor, and their fine fel- 
low-citizen. 

The beautiful casket, in which his body 
was to be carried to its final resting place, 
was completely banked with flowers, which 
spread to cover the entire end of the sanctu- 
ary, and represented the sincere sentiment 
of the many families he had served so faith- 
fully over the past many years. 

I knew Doctor Weedn before he entered 
medical schoo] and I enjoyed his friendship 
up to the time of his death. He counseled 
with me on many occasions, and at such 
times I learned to know his worth to his 
community and to his patients. We all know 
of the unparalleled service he gave to the 
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Duncan area and of his responsibilities in 
connection with the hospitals in Duncan and 
Marlow, left to his management by the un- 
timely death of his father. We all know 
how hard he worked. Had he not met his re- 
sponsibilities with so much of his energy, 
such a memorial service might not have been 
necessary at such an early age. He lived a 
busy, glorious life of service, undoubtedly 
just as he preferred to live it, because he 
worked many months after he should had 
have given his broken body a rest. He loved 
his work, and his loyalty to his patients will 
long be remembered. 

The beautiful service, conducted by Rev. 
Roy Harp, was just as Alton would have 
chosen it. Familiar songs, appropriate scrip- 
tures, and a sincere memorial sermon were 
followed by the procession of men, women, 
and children who had come to bid their 
friend and physician a personal farewell. In- 
dividuals from every walk of life made up 
the almost endless column of saddened peo- 
ple. Professional men, executives, oil field 
workers. farmers and ranchers, negroes and 
white alike passed in silent review. 

After some twelve hundred people had 
moved down the aisle of his church home, 
one realized that many had been standing 
outside, some with ears at the doors, some 
with eyes at the windows, all wanting to 
join in the words of praise of the “‘little Doc- 
tor.” 

Dr. Alton Weedn is dead. Everyone who 
knew him mourns his death. Our State has 
lost a good doctor. You and I have lost one 
of our finest friends, and Duncan has lost 
also an outstanding citizen. Everyone in his 
community recognizes the unexcelled service 
he always gave them. All that is good in 
Duncan was in some way benefitted by his 
assistance. His inability to refuse a call to 
duty, be it professional or a community 
cause, undoubtedly contributed to his un- 
timely death. A marble monument may 
mark his grave, but his real memorial ex- 
ists within the minds and hearts of his fel- 
lowmen, who will never forget him. The 
lives of a great many people were made 
brighter because of Dr. Alton Weedn. Who 
could ask for a better epitaph! 

Ed. Note: While Doctor Kelso has strayed from ob- 
jective reporting for a scientific journal, his subjec- 
tive description should renew our faith in the reai 
destiny of the Doctor. 
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save the cigarette for later... / s Time was you had to wait for a 


é ° . . 
—you waited, patient waited, nurse 


local anesthetic to take hold 
waited. Now, rapid anesthesia.... Blockain* works so fast that clinicians had to 
describe it as “immediate” and “almost instantaneous.” It’s practically an under- 
statement to call its action “rapid.” Longer anesthetic duration.... Besides being 
able to go to work sooner, you can work at an easier pace. Blockain lasts long enough 
so you can proceed from incision to closure on one injection. You finish up with a 
neat suture line undistorted by repeated instillations. The patient leaves uncom- 
plaining and comfortable. t= A busy clinician’s experience with Blockain in 
fourteen cases of Colles’ fracture: A single 2-5 cc. injection of Blockain into the 
hematoma produced anesthesia in an average of 3 minutes 15 seconds. The average 
duration of these operations, closed reductions, was 25 minutes. Anesthesia persisted 
beyond the time required for reduction permitting splints to be applied, postreduction 
X-rays to be taken and the patients sent home feeling comfortable. BLOCKAIN, 
30 cc., 0.5% (5 mg/cc.). Your office-ideal local anesthetic. For additional information 


write GEORGE A. Breon & COMPANY, 1450 Broadway, New York 18, N. Y. 


Ferockain ® pranoc OF PROPOKYCAINE HYDROCHLORIDE BOLOM, 
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Tetracycline Lederle 


in the treatment of 


The prevention and control of celiulitis, 
abscess formation, and generalized sepsis has 
become commonplace technique in surgery 
since ACHROMYCIN has been available. Leading 
investigators have documented such findings 
in the literature. 

For example, Albertson and Trout! have re- 
ported successful results with tetracycline 
(ACHROMYCIN) in diverticulitis, gangrene of 
the gall bladder, tubo-ovarian abscess, and 
retropharyngeal abscess. Prigot and his associ- 
ates’ used tetracycline in successfully treating 
patients with subcutaneous abscesses, celluli- 
tis, carbuncles, infected lacerations, and other 
conditions. 


As a prophylactic and as a_ therapeutic, 
ACHROMYCIN has shown its great worth to 
surgeons, as well as to internists, obstetricians, 
and physicians in every branch of medicine. 
This modern antibiotic offers rapid diffusion 
and penetration, quick development of effec- 
tive blood levels, prompt control over a wide 
range of organisms, minimal side effects. There 
are 21 dosage forms to suit every need, every 
patient, including 


ACHROMYCIN SF 


ACHROMYCIN with STRESS FORMULA VITAMINS. 
Broad-range antibiotic action to fight infec- 
tion; important vitamins to help speed normal 


recovery. In dry-filled, sealed capsules for 
rapid and complete absorption, elimination 
of aftertaste. 


filled sealed capsules 
!Albertson, H.A. and Trout, H. H., Jr Antibiotics Annual 1954-55, 
Medical Encyclopedia, Inc... New York, N.Y., 1955, pp. 599-602. 


*Prigot, A.; Whitaker, J. C.; Shidlovsky, B. A., and Marmell, M.: 
ibid, pp. 603-607. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 


PEARL RIVER. NEW YORK 











PHYSICIAN PLACEMENT 


The following physicians have expressed a 
desire to locate in Oklahoma. To the best of 
our knowledge, the names, addresses, qualifi- 
cations and availability are current and accu- 
rate. 

The asterisk beside some names indicates 
that additional information concerning the 
physician is available in this office. 

Anesthesia 
*Daniel B. Perry, Residence Quarters, Har- 

lem Hospital, New York, N. Y., age 48, 

Meharry Medical College, 1948, interned 

at Harlem Hospital, New York and served 

residency in anesthesia there, veteran, 

available December, 1957. 


General Practice 


*Allen J. Alderman, 1104 Lincoln Drive, Great 
Falls, Mont., age 28, University of Ne- 
braska, 1954, available upon release from 
active duty, July 1, 1956. 

*Charles Dail Davenport, 814 N. Elm, Hois- 
ington, Kansas, age 30, University of Okla- 
homa School of Medicine, 1953, veteran, 
available July, 1956. 

*Jack D. Honaker, 135 Notre Dame Dr., San 
Antonio, Texas, age 28, University of 
Oklahoma, 1953, presently completing mil- 
itary obligation, available July 1, 1956. 

“John V. Hume, 931 W. 15, Pueblo, Colo., age 
31, University of Colorado 1953, residency 
in general practice, veteran, availability 
unknown. 

*Elmer D. Peffly, Capt., USAF (MC) Avia- 
tion Medical Examiner, 3545th USAF 
Hospital, Office of the Flight Surgeon, 
Goodfellow Air Force Base, Texas, age 
34, University of Oklahoma School of 
Medicine, 1953, interned at Wesley Hos- 
pital, Oklahoma City, available July, 1956. 

*Wilmer G. Sheldon, 32 Williams, S. E., Min- 
neapolis, Minn., age 33, University of Min- 
nesota, 1955, veteran, available upon com- 
pletion of internship, July, 1956. 


Internal Medicine 
*McCague Beardsley Copeland. Henry Ford 
Hospital, Detroit 2, Mich., age 30, Univer- 
sity of Colorado, 1952, in residency at 
Henry Ford Hospital, veteran, available 
July 1, 1956. 


*C. A. Loughridge, 1107 E. Upsal St., Phila- 
delphia 19, Pa., age 36, College of Physi- 
cians and Surgeons, Columbia University 
1954, in internal medicine residency at Phil- 
adelphia General Hospital, available be- 
tween July and September, 1956. 


*James E. Morris, Jr., 1034 Second St., S.E., 
Moultrie, Georgia, age 26, University of 
Tennessee College of Medicine, 1953, one 
year internal medicine residency, now 
serving military obligation, available Feb- 
ruary, 1957. 


Orthopedics 


Robert E. Landstra, American Legion Hos- 
pital for Crippled Children, 2350 Lake- 
view Ave., St. Petersburg, Florida, age 
unknown, now in orthopedic residency 
training, availability unknown. 


Pathology 
*Jess D. Green, Jr., 1765 South Victor, Tulsa, 
age 32, George Washington University, 
1950, will finish four years pathology resi- 
dency in January, 1957, will consider imme- 
diate placement if board requirements are 
not necessary. 


Pediatrics 

*David Goldstein, 66 Lafayette Ave., Staten 
Island 1, N. Y., age 38, Long Island Col- 
lege of Medicine, 1949, two year residency 
in pediatrics, Board certified, available 
after Oct. 1, 1956. 

*Robert E. Gustafson, 611 Beckman Dr., 
Kankakee, IIl., age 36, University of Iowa, 
1945, Board certified and Fellow of the 
the American Academy, would like to lo- 
cate where he can practice and teach ped- 
iatrics, veteran, availability to be dis- 
cussed. 

*Leslie W. Langley, Jr., 1709 De Pauw Ave., 
New Albany, Ind., age 32, University of 
Louisville School of Medicine, 1953, now 
taking second year of pediatric residency, 
veteran, available July 1, 1956. 

*Carl Frederick Wagner, 130 E. Shields, 
Cincinnati 20, Ohio, age 48, University of 
Cincinnati, 1935, interned University Hos- 
nital of Cleveland and served residency at 
Cincinnati, 1935, veteran, prefer clinic or 
associate, available May 1, 1956. 
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Now, for only $495 0° G.E. brings 


you complete 200 


for fluoroscopy 


New PATRICIAN diagnostic unit 


— the low-cost x-ray unit with major features 
you've always wanted. You get 81-inch angu- 
lating table * independent tube stand with 
choice of floor-to-ceiling or platform mount- 
ing * 200 ma-100 kvp, full-wave transformer 
and control * double-focus, rotating-anode 
tube. But that’s not all. 

You're equipped for vertical and horizontal 
radiography — Bucky and non-Bucky technics 
—even cross-table and stereo views. Focal-film 


-ma X-tay facilities 


*/.0.b. Milwaukee, U.S.A. 


for radiography 





distances up to full 40 inches at any table 
angle . . . as great as 48 inches cross-table. 

The new PATRICIAN features a counter- 
balanced fluoroscopic unit with full screening 
coverage. Even the new automatic reciprocat- 
ing Bucky is counterbalanced — self-retaining 
in all table positions. 

Contact your General Electric x-ray repre- 
sentative for details or demonstration, and be 
sure to have him explain the G-E Maxiservice® 
rental plan. 


Progress ls Our Most Important Product 


GENERAL @@ ELECTRIC 





Direct Factory Branches: 


OKLAHOMA CITY — 627 N. W. Tenth Street 


TULSA — 1101 South Main Street 
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Surgery 

*Albert Frederick Cunningham, U. S. Naval 
Hospital, Memphis, Tenn., age 35, Uni- 
versity of Arkansas, 1947, available April 
15, 1956. 

*Edward Wendell Foster, 147 W. Main, Me- 
riden, Conn., age 62, Harvard University 
School of Medicine, 1924, certified by spe- 
cialty board, veteran, available now, would 
consider surgery, obs.-gyn., or general 
practice. 

*Vernon L. Guynn, 2026 S. Second Ave., 
Maywood, Ill., age 32, University of Illi- 
nois, 1947, passed Part I of General Sur- 
gery Board, military obligation served, 
available Jan, 1, 1957. 

*C. Richard Jernigan, Parkland Memorial 
Hospital, Dallas, Texas, age 29, South- 
western Medical College 1948, will be 
Board qualified in General Surgery Jan- 
uary 1, 1956, veteran, available January 
1, 1956. 

“Arthur Andrews McMurray, 3203-B Cherry- 
wood, Rd., Austin 2, Texas, age 35, Univer- 
sity of Tennessee, 1950, Board eligible in 
general surgery, veteran, available July, 
1956. 

Boyd M. Saviers, 514 Lacewood Dr., Dallas, 

Texas, age 33, University of Oklahoma, 
1947, finishing third year residency at 
Methodist Hospital of Dallas, veteran, 
available September, 1956. 

*Richard A. Walsh, 1363-C Angel Alley, 
Fort Knox, Kentucky, age 31, New York 
University, 1948, Board eligible, presently 
completing military obligation, available 
July 1, 1956. 


Urology 


*Harry Emanuel Fisher, Jr., Box 161, Barnes 
Hospital, St. Louis 5, Missouri, age 33, 
University of Oklahoma, 1952, veteran, 
available July 1, 1956. 


Woodrow Payne, M.D., 764 McConnell, Mem- 
phis, Tenn., age 34, University of Tennes- 
see, 1944. Board Qualified in Urology, vet- 
eran, available July, 1956. (Wants city 
20,000-75,000 — private proup, partner- 


ship). 


*Henry Ernest Wolfe, Jr., 879 Rosewood Ave., 
Vallejo, Calif., age 34, Albany Medical Col- 
lege, 1947, board qualified in urology, avail- 
able upon separation from active duty, 
Aug. 15, 1956. 


W. Y. Cook, M.D., intern at St. Anthony Hos- 
pital, Oklahoma City. Available July 1 
until October. 


Locum Tenens 


\ 


= 


‘illiam Grant Blanchard, 719 Tesler Way, 
Seattle, Washington, University of Okla- 
homa, 1955, completing internship King 
County Hospital, would like employment 
prior to service, possibly six-twelve 
months. 


B. N. Shockley, 2009 N. Pearson Dr., Mid- 
west City 10, Oklahoma, age 27, Marquette 
University, 1952, will be available for 
seven months beginning November, 1956, 
or can work for a 30 day period any time 
prior to November. 
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HAND SURGERY IN WORLD WAR II, 
Office of the Surgeon General, Depart- 
ment of the Army, Washington, D. C. 
1955 (published by U. S. Government 
Printing Office, $3.75) 


This volume, entitled SURGERY IN 
WORLD WAR II—HAND SURGERY is the 
first of a series to be published by the Med- 
ical Department of the United States Army, 
from the office of the Surgeon General. It 
is a record of the hand surgery which was 
carried out in the Army during the last war, 
and emphasizes the emergence of hand sur- 
gery as a specialty during this period. 
Through the efforts of General Kirk, then 
Surgeon General, hand injuries were de- 
clared to be a special group, and centers 
were set u» to handle them. 

Dr. Sterling Bunnell, internationally rec- 
ognized dean of hand surgeons, was appoint- 
ed as Civilian Consultant for Hand Surgery 
to the Secretary of War, and is the editor 
of this volume. 

He assisted in setting up nine hand cen- 
ters in the United States, in conjunction with 
plastic surgery centers. The men picked to 
he in charge of and do the work in these 
centers in 1945 were surgeons known to 
Doctor Bunnell to have had experience and 
interest in surgery of the hand. This group 
included Doctors Lot G. Howard, William H. 
Frackelton, Arthur J. Barsky, George S. 
Phalen, Donald R. Pratt, James W. Littler, 
Walter G. Graham, Samuel B, Fowler, and 
Gilbert L. Hyroop, all of whom were officers 
in the Medical Corps. 

When this book was in preparation, each 
of the above men were asked to write a re- 
port describing the organization and work- 
ings of the Hand Surgery Section of which 
he was in charge. Chapters written by the 
late Dr. Harvey Allen, Doctor Mather and 
Doctor Allen were also included. 

Doctor Bunnell himself included a chap- 
ter on conclusions on the care of injured 
hands in World War II in the Zone of the 
Interior, derived from his experience as 
Civilian Consultant for Hand Surgery to the 
Secretary of War. This chapter gives a con- 
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cise, comprehensive picture of the scope of 

hand surgery. In fact, the book can be of 

considerable value as a reference book for 
hand surgeons. It contains many excellent 
illustrations and has a good index.—Gilbert 

L. Hyroop, M.D. 

ATLAS OF PLASTER CAST TECH- 
NIQUES. E. E. Bleck, M.D. The Year 
Book Publishers, Inc., Chicago, Il. 

This attractively bound pictorial Atlas is 
an excellent manual for plaster techniques. 
The binding is such that the pages can be 
readily folded open and left for observation 
during application of cast. The principles of 
the use of plaster of paris and method of 
application of various types of casts and pit- 
falls for the unwary, are carefully shown 
and illustrated. 

Each one familiarizing himself with the 
use of plaster of paris will of course, develop 
certain techniques of his own, but careful 
study of this Atlas suggests that one could 
do well to follow Doctor Bleck’s technique 
in its major particulars. I think the Atlas 
should be highly recommended to the intern, 
the orthopedic resident and most particularly 
to the physician in general practice. It 
should be an extremely useful addition to the 
plaster room of the non-orthopedic hospital 
where utilizations of plaster techniques may 
become necessary for those who are not 
working in this medium every day. 

The book is on glossy paper, the cuts are 
clear and very self-explanatory. It runs to 
120 pages with several hundred illustrations 
with a minimum of text.—Don H. O’Dono- 
hue, M.D. 

A MANUAL OF FRACTURES AND DIS- 
LOCATIONS. Barbara Stimson. Lea and 
Febriger. 1956. 225 pages, 

This rather brief manual of treatment of 
fractures and dislocations contains a wealth 
of very worthwhile information. The author 
has no hobbies to ride and proceeds to give 
a very concise and yet quite inclusive dis- 
cussion of more common injuries, particu- 
larly of extremities. The early section on 
Classification is interesting and instructive. 
The section on Bone Repair is of course, 

(Continued on Page 242) 
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Book Reviews 
(Continued from Page 240) 

rudimentary but contains the essentials nec- 
essary for a student or General Practitioner. 
The section on Principles of Treatment, 
while brief, is also instructive. There are 
few points where one can argue with the 
author about her description of treatment 
since she sticks very well to standardized 
techniques and pretty well follows the con- 
census. One must, of necessity, differ to 
some small degree. I think her recommen- 
dation for treatment of the fractured patella 
is perhaps too conservative, giving patellec- 
tomy too small a part. Perhaps of more sig- 
nificance is her recommendation for treat- 
ment of bimalleolar fractures of the ankle 
and so-called “‘Pott’s fracture.” I think most 
Orthopedists would feel that a far greater 
per cent would require open reduction than 
is indicated in this book. On the other hand, 
her recommendation for diagnosis and treat- 
ment of Colles’ fracture is excellent. That of 
treatment of elbow fractures in children is 
unusually good in so concise a work. 

In summation, I would say that this is 
an extremely valuable book and is of pocket 
size. It should heartily be recommended to 
the medical student and intern and to the 
physician who is not doing a large practice 
in treatment of fractures, but is neverthe- 
less called upon to treat or recommend treat- 
ment in a certain number of cases through 
the years. I think this book has a very valu- 
able place and is in many respects superior 
to many of the other manuals. This is a 
Third Edition and I think a big improvement 
on previous works.—Don H, O’Donoghue, 
M.D. 


BOOKS RECEIVED 


The following books have been received by 
the Journal office. As space permits and the 
context warrants, books will be reviewed. 


BELLEVUE IS MY HOME. Salvatore R. 
Cutolo, M.D., with Arthur and Barbara Gelb. 
Doubleday and Company, Inc., Garden City, 
New York. 1956. Price $4.00. 


THE ROCHESTER REGIONAL HOS- 
PITAL COUNCIL. Leonard §S. Rosenfeld, 
M.D., M.P.H. and Henry B. Makover, M.D. 
Published for The Commonwealth Fund by 
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Harvard University Press, Cambridge, Mass. 
1956. Price $3.50. 


THE TRUTH ABOUT CANCER. Charles 
S. Cameron, M.D. Prentice-Hall, Inc., Engle- 
wood Cliffs, New Jersey. 1956. Price $4.95, 


THERAPY OF FUNGUS DISEASES, An 
International Symposium. Edited by Thom- 
as H. Sternberg, M.D. and Victor D. New- 
comer, M.D. Little, Brown and Company, 
3oston, Toronto. 1955. Price $7.50. Sent 
to the Journal with the compliments of E. R. 
Squibb and Sons. 


HUNTERDON MEDICAL CENTER, The 
Story of One Approach to Rural Medical 
Care. Ray E. Trussell, M.D., M.P.H. Pub- 
lished for the Commonwealth Fund by Har- 
vard University Press, Cambridge, Mass. 
1956. Price $3.75. 


CLASSIFIED ADS 


AVAILABLE: Office equipment, established gen- 
eral practice. For details contact H. D. Moor, M.D., 
1409 N. Portland, Oklahoma City 7, Okla. Phone 
WI 2-2311 between the hours of 9:00 a.m. and 6:00 
p.m. 


NOTICE: Physician with long established general 
practice in downtown medical center in Oklahoma 
City, who is slowing up and nearly ready to retire 
has good proposition for younger general practitioner 
qualified for obstetrics and preferably, also some 
surgery. Contact Key H, care of the Journal. 


WANTED ASSOCIATE: Retiring and desire an 
associate on percentage basis. Well established 
EENT practice, 50,000 city, doing nice practice 
Eventually turn entire practice and equipment over 
to associate. Must be certified. Write Key J. care 
of the Journal. 





Bellevue Convalescent Hospital 


Completely Air Conditioned 


Providing 
Professional Care and Personal Attention for 
Convalescent, Chronic and Medical Patients 


436 N.W. Twelfth Street 
Oklahoma City, Oklahoma 
RE 6-8320 
Jas. R. Ricks, M.D. Norman L. Thompson 
Medical Director Owner and Manager 
Mrs. Dade Thompson, Asst. Mgr. 
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PRESIDENT 

J. T. Colwick, Jr., M.D., Durant 
William G. Husband, M.D., Elk City 
A. K. Cox, M.D., Watonga 

C. B. Sullivan, M.D., Carnegie 

Jack Enos, M.D., Yukon 

J. H. Veazey, M.D., Ardmore 


G. W. Buffington, M.D., Tahlequah 
William McCurdy, M.D., Purcell 
Frank Austin, M.D., Lawton 
Harry C. Ford, M.D., Miami 
Thomas D. Burnett, M.D., Sapulpa 
Lonnie Redus, M.D., Weatherford 


Marvin Elkins, M.D., Muskogee 


George T. Ross, M.D., Enid 
Charles Edward Beck, M.D., Lindsay 
B. C. Chatham, M.D., Chickasha 
R. W. Choice, M.D., Wakita 

J. B. Hollis, M.D., Mangum 
Agnew A. Walker, M.D., Wewoka 
E. J. Allgood, M.D., Altus 

H. A. Rosier, M.D., Waurika 

T. C. Glasscock, M.D., Ponca City 
Jacob P. Braun, M.D., Hobart 
G. J. Womack, M.D., Heavener 
Jack C. Mileham, M.D., Chandler 
J. L. LeHew, M.D., Guthrie 


Jack D. Fetzer, M.D., Woodward 


M. L. Whitney, M.D., Okemah 

Elmer Ridgeway, J41r., M.D., Okla. City 
George L. Tracewell, M.D., Okmulgee 
W. A. Geiger, Jr., M.D., Fairfax 
George B. Gathers, M.D., Stillwater 
Sam Dakil, M.D., McAlester 

S. P. Harrison, M.D., Ada 

August C. Gauchat, M.D., Shawnee 
Warren G. Gwartney, M.D., Pryor 

J. P. Keller, M.D., Duncan 


W. A. Fuqua, M.D., Grandfield 

A. W. Haddox, M.D., Antlers 

F. L. Flack, M.D., Tulsa 

Fred C. Rewerts, M.D., Bartlesville 
Rhonald A. Whiteneck, M.D,. Waynoka 
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SECRETARY-TREASURER 

Seals L. Whitely, Durant 

Donald Lehman, M.D., Elk City 
Virginia Curtin, M.D., Watonga 

G. E. Haslan, M.D., Anadarko 
James P. Jobe, M.D., El Reno 
Clifford L. Lorentzen, M.D., Ardmore 


Burdge F. Green, M.D., Stilwell 
F. C. Buffington, M.D., Norman 
William A. Matthey, M.D., Lawton 
John E. Highland, M.D., Miami 
John D. Simpson, M.D., Miami 
Catherine Svoboda, M.D., Clinton 


Emil F. Stratton, M.D., Muskogee 


Roscoe C. Baker, M.D., Enid 

Hugh H. Monroe, M.D., Pauls Valley 
Ted Herbelin, M.D., Chickasha 

F. P. Robinson, M.D., Pond Creek 
Lawrence O. Short, M.D., Granite 
Claude B. Knight, M.D., Wewoka 

C. D. Ray, M.D., Altus 

O. J. Hagg, M.D., Waurika 

P. A. MacKercher, M.D., Ponca City 
J. William Finch, M.D., Hobart 
Richard L. Winters, M.D., Poteau 
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M. C. England, M.D., Woodward 
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H. T. Avey, M.D., Oklahoma City 
Cleve Beller, M.D., Okmulgee 

W. G. Mays, M.D., Fairfax 

C. W. Moore, M.D., Stillwater 

H. C. Wheeler, M.D., McAlester 
C. D. Osborn, M.D., Ada 

Clinton Gallaher, M.D., Shawnee 
C. B. Pinkerton, M.D., Pryor 
Dwight Weedn, M.D., Duncan 

J. E. Morgan, M.D., Guymon 

O. G. Bacon, M.D., Frederick 
Thomas E. Rhea, M.D., Idabel 
Walter E. Brown, M.D., Tulsa 
Lynn C. Barnes, M.D., Nowata 
John X. Blender, M.D., Cheroke« 
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Editorials 


Antibiotic-Resistant Bacteria 
And Respiratory Infections 


That the development of resistance to the 
various chemotherapeutic drugs would be- 
come a problem has been evident from the 
start. A number of recent communications 
have reviewed various aspects of this sub- 
ject. Indeed, it was early noted that the 
usefulness of the sulfonamides in certain 
prophylactic programs for beta-hemolytic 
streptococcal infections was limited by the 
appearance of resistant strains. As each 
new antibiotic has been introduced and it has 
been more widely used, certain bacterial 
species have shown an increasing proportion 
of strains resistant to that drug. Abundant 
reports are available in the literature con- 
cerning the difficulties in the management 
of tuberculosis, urinary tract infections, and 
certain gastrointestinal disturbances of iat- 
rogenic origin such as staphylococcal entero- 
colitis following intensive treatment with 
broad-spectrum antibiotics. 

Why has this problem arisen? The pre- 
cise mechanism for the “development or 
emergence” of antibiotic-resistant bacteria 
are not completely understood. Bryson and 
Demerec! have summarized the recent knowl- 
edge on this subject. They state that the 
main factor may be spontaneous mutations 
in bacterial cells leading to altered cellular 
biochemical processes and hence “antibiotic 
resistance.” But it is also evident that some 
bacterial species are neither uniformly sen- 
sitive nor resistant. In these instances the 
development of a predominantly resistant 
bacterial population is due to the lethal ef- 
fect of the chemotherapeutic drugs on the 
initially predominantly sensitive popula- 
tions, with the subsequent persistence of the 
resistant strains. 

It is evident from clinical practice, as well 
as from the literature, that resistant bac- 
teria may pose serious problems in the man- 
agement of tuberculosis, urinary tract in- 
fections, and superimposed or secondary gas- 
trointestinal disturbances. Is there any evi- 
dence that some of these same problems have 
developed in relation to respiratory tract in- 
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fections? The answer to this question is un- 
equivocally Yes, as so ably reviewed by Fin- 
land.2, The medical] literature is replete with 
references to the widespread problem of 
antibiotic-resistant staphylococcal infections. 
This has been largely a concentrated prob- 
lem in hospital populations, as evidenced 
for example by the marked increase in re- 
sistant staphylococcal strains isolated from 
hospitalized patients whether they have re- 
ceived any antibiotic or not, and from the 
increased percentage of recovery of such 
strains from the nasopharynx of asympto- 
matic hospital personnel. There is little 
doubt that these antibiotic-resistant staphy- 
lococci have been important as the etiologic 
agents in superimposed infections occurring 
during courses of antibiotic therapy and as 
secondary invaders in other instances.? The 
importance of this problem was pointed out 
soon after the introduction of the broad- 
spectrum antibiotics, and when bacteriologic 
examinations are employed that seek the 
cause of such respiratory tract superinfec- 
tions, they are found all too frequently. 

Inasmuch as the development of resistant 
tubercle bacilli is so widely understood, it is 
unnecessary to discuss that particular res- 
piratory tract infection further. Suffice to 
say, however, that in the management of this 
disease, we have succeeded in gaining consid- 
erable information concerning desirable 
therapeutic regimens designed to avoid the 
development of resistance by appropriately 
combined antibacterial therapy. These prin- 
ciples have often guided the selection of an- 
timicrobials in other infections which have 
also often been associated with the develop- 
ment of resistant organisms. 

Virtually all of the available chemothera- 
peutic agents will produce changes in the 
bacterial flora of the respiratory tract. 
These changes have most often been in the 
suppression of gram-positive organisms, 
with a subsequent increase in the proportion 
of gram-negative bacteria or resistant gram- 
positive species, and particularly when large 
doses of these potent agents are administered 
parentially. The sensitive strains of gram- 
positive organisms are usually eliminated 
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during the period of antibiotic administra- 
tion, at least as far as the culture is con- 
cerned, but may reappear after cessation of 
the drug.’ The less sensitive species, such as 
H. influenzae, Str. viridans, Klebsiella pneu- 
moniae, certain Neisseria species, staphylo- 
cocci, and certain gram-negative organisms, 
may flourish abundantly. Most often these 
merely reflect a change in the “normal” 
flora, but their potential relationship to sec- 
ondary invasion and superinfection cannot 
be overlooked when they are noted on cul- 
tures. A change in therapy may be neces- 
sary when this situation occurs, but such a 
change must reflect good clinical judgment 
as to whether the resistant organism is pre- 
sumably present as a “resident” or as a 
“nathogen”’. 

Fortunately, the various prophylactic pro- 
grams employing small doses of oral peni- 
cillin or other chemotherapeutic agents 
have not resulted in significant changes in 
the antibiotic flora of the respiratory tract. 
When the broad-spectrum antibiotics are 
used, however, either in the therapy of acute 
infections or in prophylaxis, or when mul- 
tiple antibiotic therapy is given for either 
viral or bacterial respiratory tract infec- 
tions, usually a more resistant bacterial pop- 
ulation may be expected to follow. Occasion- 
ally also fungi, especially Candida albicans 
(Monilia), will be recovered from appropri- 
ate cultures and may be etiologic in super- 
infections of the upper and lower respira- 
tory trees. Here too, appropriate therapy 
should be instituted early. Cessation of the 
offending drug is far more important, it 
appears, than specific anti-fungal therapy. 

The problem of antibiotic resistance and 
respiratory tract infections is less serious 
generally than in certain other infections, 
but it is nonetheless present and must be 
recognized immediately, since the conse- 
quences may be more severe than in the in- 
correct therapy of other infections. Suffi- 
cient evidence exists to support the belief 
that the vast majority of respiratory infec- 
tions respond adequately to penicillin, and 
to penicillin alone (providing the patient 
can take that drug), and that the use of ex- 
cessively large doses of penicillin, the rou- 
tine employment of broad-spectrum antibi- 
otics, or the injudicious use of certain com- 
binations of antibiotics not only may in- 
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crease the likelihood of antibiotic-resistant 
respiratory tract infections but may impede 
the effectiveness of the therapy of the initia] 
infection. The necessity of making frequent 
cultures of the respiratory tract is implicit, 
for the appearance of these resistant species 
and the determination of their antibiotic 
sensitivities is of the greatest urgency in ef- 
fecting a cure of the superinfection.—T.H.H. 
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Ue wWUnhte 


Frontiers of Science 


Doctor MacVicar, on leave from Oklahoma 
A. and M. to serve as Executive Secretary 
of the Frontiers of Science, has described 
(page 251) the problem of education of 
young people for a scientific career under 
our present high school program. The phy- 
sician in the small community must take the 
lead in improving the educational possibili- 
ties of the gifted child. 

The problem is deeper than inadequate fa- 
cilities for courses leading to a career in 
science. In fact a technologic race with 
Russia without the development of man him- 
self in America would pit one robot against 
another. The fact that we are humane now 
is not impressive if one looks back only a 
few years and sees witch hunts, slavery in 
the South and a worse sweat shop slavery in 
northern industrial plants. Who put the 
Cherokees, men, women and children in con- 
centration camps and forced them to march 
hundreds of miles? 

Einstein once remarked that one draw- 
back of democracy was that it brought medi- 
ocrity to the top. This theme is beautifully 
developed in a speech entitled “The Fifth 
Freedom” by the Headmaster of the Choate 
School which states in part—“ ... and yet 
here we are on the brink of forfeiting all 
of our freedoms because of losing the fifth: 
the freedom to be one’s best. 

“The freedom to be one’s best: Does not 
everyone have it? De St, Exupery speaks of 
an Arab child, whom he saw wandering free 
in the streets of a North African town, as a 
lost Mozart; he would never be trained or 
developed. All his music would die within 

(Continued on page 268) 
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se Scientific _Ay icles 


Basic Fluid and 


ELECTROLYTIC BALANCE 


It shall be the scope of this paper to pre- 
sent the basic factors which have to do with 
fluid and electrolytic adjustment. 

For over a hundred years it has been 
common knowledge that supportive therapy 
of the ill patient is of major importance. 
Only in the past few years has a scientific 
approach been developed. It is unfortunate, 
however, that other than a cursory advance, 
the knowledge of body fluids and electrolytic 
management is still deep in the mire of un- 
finished research. 

However, even now we cannot help but 
be as amazed as were those men who first 
forced saline into the veins of the cholera 
victim and watched the miraculous change 
from death to life take place. 

The following is an exerpt from a letter 
written by a Dr. Latta to the secretary of 
the central board of health in London, May 
23, 1832.! 

“A female, aged 50, very destitute, but 
previously in good health, was on the 
thirteenth instant, at 4:00 a.m., seized with 
cholera in its most violent form, by half past 
nine was reduced to a most hopeless state. 
The pulse was quite gone, even in the axilla, 
as strength was so much exhausted, that I 
had resolved not to try the effects of the 
injection,-—I at length thought I would give 
her a chance,—I injected 120 ounces, (saline 
in solution), when like the effects of magic, 
instead of the palid effect on one whom death 
had sealed as his own, the vital tide was 
restored and life and vivacity returned.” 

It might be said, that there are two types 
of patients which are dealt with in replace- 
ment therapy. One is the ill patient who 
is able to take food and liquids by mouth, 
and whose eliminative processes are func- 
tioning normally. The second is one who is 


l Presented before the Washington Birthday Day Clinic 
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VIRGIL RAY FORESTER, M.D. 


THE AUTHOR 

Virgil Ray Forester, M.D., an Oklahoma City 
physician whose specialty is Gastroenterology, 
has written an article on ‘Electrolyte Bal 
ance.”’ Doctor Forester was graduated from 
the University of Oklahoma School of Medicine 
and did his post graduate work at the Univer 
sity of Pennsylvania Graduate School 


not able to take food and liquid by mouth 
and whose eliminative processes are not 
functioning normally. 


The oral intake of food and drink is al- 
ways the best route of replacement. If the 
eliminative processes are functioning norm- 
ally there will be an adequate disposal of the 
waste products of metabolism. 


In most instances the ill patient has no 
great appetite for food, and usually will not 
take sufficient amounts of water to over- 
come that lost in the sweat, respiration, fe- 
ces, and urine. It is not usual for these in- 
dividuals to develop a severe imbalance, but 
in such instances where perspiration is pro- 
fuse, the temperature elevated, and the 
body metabolism going on at a more rapid 
rate, difficulty can occur. Therefore, out- 
put records should be kept even though the 
orders on the chart state that fluids should 
be forced. It is seldom thought of but some 
notice of the amount of food taken should 
become a matter of record, so that the phy- 
sician may have some insight as to the sus- 
tenance of his patient. 

It is the patient who is unable to, or will 
not, take fluids and food orally, who pre- 
sents a serious problem in management. 
Complications are sure to arise. It is in this 
situation that a full understanding of the 
physiology of fluid and electrolytic metabo- 
lism becomes a necessity. 
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The obligatory losses in these patients via 
the skin, lungs, urine, and feces continue. 
The frequent necessity of a levine tube in 
the stomach through which a constant as- 
piration of its contents is being taken add 
to the difficulties. The presence of severe 
diarrhea or vomiting will increase the fluid 
losses markedly and add greatly to the dif- 
ficulties. From whatever route the loss may 
arise, there is a continual associated loss of 
electrolytes as well as water. These must 
be replaced if the patient is to live. 

For reasons of simplification the fluid 
and electrolytes of the body are divided into 
compartments. There are two major di- 
visions, these being the extracellular and the 
intracellular. The extracellular compartment 
includes the vascular and interstitial spaces. 

The fluid content of these various com- 
partments is not static. The greater part of 
the fluid and the electrolytes contained 
therein are excreted into the gastrointestinal 
tract and re-absorbed therefrom. The fluid 
of the extracellular compartment manifests 
the largest turnover in comparison with that 
of the intracellular compartment; and also, 
these changes can take place much more 
rapidly. This re-absorbable fluid amounts 
to between 3,000 and 8,000 milliliters per 
day. 

In dealing with electrolytic and water re- 
placement therapy, we must change our ob- 
jectives in reference to clinical measurement. 
The electrolytes are of physiological import- 
ance, not because of their weights but by 
virtue of the number of particles in solution. 
A definition of an electrolyte is “any sub- 
stance which in solution conducts an elec- 
trical current and is decomposed by it.” If 
we measure the quantity of electrolytes as 
milligrams percent we are referring to their 
weight in reference to their volume. Chem- 


ical substances do not react with each other 
in relation to the amount of their weight 
for weight. Rather, they react in relation 
to their equivalent weight. When the con- 
centration is expressed in milliequivalents 
we are referring to the number of reacting 
particles or ions in relation to their volume. 
If the housewife wanted to know how many 
vegetables she had in her shopping bag she 
would have difficulty if she added the weight 
of the peas to the weight of the watermelon. 


For this purpose the milliequivalent is 
used. A milliequivalent is one one-thousand- 
th of an equivalent weight and an equivalent 
weight is that weight of an element or com 
pound which has the combining or reacting 
value equal to a gram atom of hydrogen ion. 
Therefore, when a concentration is expressed 
in milliequivalents we are referring to the 
number of reacting particles or ions in re- 
lation to their volume. 

Milliequivalents per liter may be calcu- 
lated from milligrams percent by the fol- 
lowing formula: 

milligrams percent valence « 10 

atomic weight 
milliequivalents per liter 

However the use of conversion factors for 
the principal body ions as shown in Table 1 
will save considerable time in calculation. 
Oftentimes reference will be made to molar 
solution. A molar solution contains 1 mole 
of a molecular substance per liter. A  milli- 
mole is one one-thousandth of a mole. Molar 
solutions refer to the concentrations of par- 
ticles in a solution. Milliequivalents refer 
to the acid-base neutralizing potential of the 
particles in solution. 

The concentration of the electrolytes in 
solution have a direct bearing on the osmotic 
pressure pertinent to the various fluid com- 





IONIC EQUIVALENT 
ION WEIGHT WEIGHT 
GM. GM. 
Na+ 23.0 23.0 
K-+ 39.1 39.1 
Ca++ 40.1 20.0 
Mg++ 24.3 12.2 
Cl- 35.5 35.5 
HCO 61.0 61.0 








CONVERSION FACTORS 
MEQ. LITER MG% 
mg.% X .435 mEq./1. 2.30 
mg.% X .256 mEq./1 3.91 
mg.% X .498 mEq./1. 2.00 
mg.% X .823 mEq,./1. 1.21 
mg.% X .282 mEq./1. 3.55 
vol. %(CO-) x 45 mEq_/1 2.22 (vol.%) 





TABLE 1. Conversion for Principal Body Ions 
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partments previously mentioned. The osmotic 
pressure exerted by a chemical in solution 
is measured in osmols. One gram atomic 
weight of a electrolyte equals one osmol or 
one one-thousandth milliosmols. 

As I have come to understand the problem, 
it does not particularly matter as to how the 
fluid and electrolyte is lost, the end result 
is the same. A state of dehydration and 
electrolyte is lost, the end result is the same. 
A state of dehydration and electrolytic im- 
balance takes place. It is true that the type 
of electrolytic and fluid loss may vary as for 
example there would be considerable differ- 
ence between the electrolytes lost in vomitus 
in reference to those lost in diarrheal states. 
It seems obivous, then, that treatment should 
be directed to the patient and not to the 
source, for if therapy is indicated it is usual- 
ly an emergency. 

In reference to the proper treatment of pa- 
tients, I believe Mudge’s? statement should 
be the first consideration one should have. 
He states “the first objective is to make the 
patient better, the second is to make him 
chemically normal.’’ When an abnorma! val- 
ue for the volume of the serum sodium or 
the serum potassium is reported, too often 
the question is asked “how are we going to 
get him back to normal?” The first question 
should be “what harm is this going to do 
the patient?’’ Consequently, a careful con- 
sideration of the following three factors 
must be made. 

First is, what is the state of the fluid 
volume? This has primarily to do with water 
content in the extracellular compartment, 
for it is here that we are first able to evalu- 
ate deficiencies. To diagnose a water de- 
ficiency, such aids as an hematocrit evalua- 
tion and determination of urinary concen- 
tration are of help. However, neither of 
these are specific in a strict sense. For the 
most part we must rely on a clinical evalu- 
ation of the patient. If it is found that there 
is a definite volume of deficiency, care must 
be exercised in determining the amount nec- 
essary for replacement. Hardy’ believes 
that the following rule based on the clinical 
examination of the patient gives an easier 
access to the problem. 

Mild dehydration—deficit equals 4 per 
cent of body weight. 
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Moderate dehydration—deficit equals 6 
percent of body weight. 

Severe dehydration—deficit equals 8 per 
cent of body weight. 

In practice, he advises that it is best not 
to give more than 5 liters during the first 
12 hours of therapy regardless of the appar- 
ent severity of dehydration or the weight of 
the patient. 

The second consideration is what is the 
osmol concentration. As has been previously 
mentioned, the osmolar concentration has to 
do with the number of particles in solution. 
Changes here will vary the osmotic tension 
of the various fluid compartments. In other 
words, is the patient’s extracellular fluid 
isotonic, hypertonic, or hypotonic? Because 
90 percent of the ions of plasma and other 
body fluids are monovalent, fairly accurate 
evaluation can be made by taking the sum of 
the total serum chloride and the CO. com- 
bining power (in mEq.) which will equal 
the osmolar concentration. Normal values 
are as follows: The serum chloride ion con- 
centration is 103 mEq/L; the bicarbonate 
space contains 27 mEq/L; and the sum of 
these two factors is appreciably less than 
125 mEq. per liter sufficient hypo-osmolar- 
ity or hypo-tonicity of the extracellular fluid 
exists; if the sum is greater than 135 mEq. 
hyper-osmolarity or hyper-tonicity of the 
extracellular fluid exists. 

The third consideration is the acid-base 
potential of the blood plasma. This takes in- 
to consideration the presence or absence of 
acidosis or alkalosis. Acid-base derange- 
ments can be metabolic or respiratory in ref- 
erence to etiology. The metabolic disturb- 
ances are far more important than respira- 
tory disturbances. The use of the carbon 
dioxide combining power as a method to de- 
termine presence of acidosis or alkalosis still 
retains its value though there are conditions 
under which it can be misleading. The acid- 
base balance of extracellular fluid depends 
upon the ratio of base bicarbonate (BHCO,) 
to carbonic acid (HHCO.,) or 20 to 1. There- 
fore, if the base is doubled without an in- 
crease in the carbonic acid a state of alka- 
losis will exist; however, if the carbonic acid 
increases there is a compensation and no 
change in the blood pH will take place. Such 
a situation might be seen in a compensated 
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alkalosis which was effected by the lungs by 
retaining CO, in the form of carbonic acid 
to preserve the 20 to 1 ratio. An evaluation 
of the blood pH is a much more satisfactory 
method of determining acid-base balance, 
but unfortunately, this measurement does 
not lend itself to rapid, accurate, routine 
use; therefore, of necessity, one will have to 
refer to the CO, combining power but it is 
advisable to compare the measurement with 
the clinical symptoms of the patient. 

By what has just been said it is obvious 
that the approach to therapy should be in an 
organized manner. The steps in procedure 
have already been mentioned but should be 
re-stated again. The first and most im- 
portant consideration is, “Does the patient 
need fluid and electrolytic medication?” If 
it is so considered that there is a definite 
need for this therapy, our organized ap- 
proach will first consider the fluid volume. 
Secondly, the osmolar concentration, and 
thirdly the acid-base ratio. 


Though it is true that we are concerned 
with the fluid elements in the body as a 
whole, we are able only to deal directly with 
that which is contained in the extracellular 
space. It has been found that 22 percent of 
the body weight in kilograms will equal the 
total amount of water in the extracellular 
space. Over hydration can take place but 
in such instances there would be no indica- 
tion of fluids. Therefore, in the treatment 
with replacement of fluids we deal with de- 
hydration. If it is desired to ascertain the 
state of dehydration a given patient may be 
in, one would first determine the total 
amount of fluid which the patient would 
have in health. This can be gained by mul- 
tiplying the weight in kilograms by 22 per 
cent. 

Example: 
weight—65 kilograms  .22 — 14 liters. 
If the patient is severely dehydrated we 
would use the factor (as previously men- 
tioned in reference to dehydration) of the 
body weight in kilograms to determine the 
amount of water now present in the extra- 
cellular space. 


Example: 


weight—65 kilograms .08 — 5.20 liters. 
The patient’s normal extracellular being 14 
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liters minus 5 liters which has been de- 
termined to have been lost would leave a 
remaining fluid content of 9 liters. 


We know now that the osmolar concen- 
tration has to do with the number of elec- 
trolytes in solution and that they have a 
direct bearing on the osmotic pressure. To 
determine the osmolar concentration, we 
need only to add the carbon dioxide com- 
bining power in mEq/L to the serum chlo- 
ride in mEq/L. 


Example: If the CO, is 41 mEq. per liter 
and the serum chloride is 71 mEq. per liter, 
these added together would equal 112 mEq., 
the normal being 130 mEq. Therefore, 130 
minus 112 equals 18. By this we know that 
the patient is in a state of hypo-osmolarity. 


To correct this deficit we will have to 
take into account that the above calculation 
has been directed solely to the sodium con- 
tent of the vascular space, therefore, to com- 
plete the calculation of the osmolar concen- 
tration, we will multiply the 18 mEq. by 2 
which will include the chlorides and will 
equal 36 mEq. per liter. Now, if we mul- 
tiply 9 times 36 we will have 324 mEq. or 
the amount of sodium chloride which will be 
necessary to return osmolarity to near 
normal. This replacement should be given 
in as small amount of water as possible. 500 
cc. of a 3 percent solution of sodium chlo- 
ride will give 250 mEq. of sodium and the 
same for chloride for a total of 500 mEq. 
Again the warning should be remembered 
that it is better to slightly undercorrect than 
to overcorrect so this procedure would be 
permissible. 


Treatment of acid-base abnormalities 
must, of necessity, include a discussion of 
potassium. There is a reciprocal relationship 
between potassium and sodium. During po- 
tassium depletion the sodium of the extra- 
cellular compartment shifts to the intra- 
cellular compartment causing the sodium 
content of the cells to increase. By virtue 
of this shift there will be produced a dis- 
ruption of the osmolar tension between the 
intracellular compartment and the extra- 
cellular compartment. 


It is characteristically true that the kid- 
neys retain sodium when there is a deple- 
tion of that ion but this is not so for potas- 
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sium. Whenever potassium makes its way 
into the vascular space it is excreted rapid- 
ly by the kidneys. There is a normal urinary 
loss of potassium which averages approxi- 
mately 50 mEq. per day. 

Sodium is the principal cation of the extra- 
cellular compartment and potassium is the 
principal cation of the intracellular com- 
partment. In the presence of acidosis the 
potassium will leave the cell and enter the 
vascular space in an effort to neutralize the 
acidotic state. 

It can be said that a high bicarbonate 
level associated with a low serum chloride 
level will invariably be accompanied with a 
low cellular potassium and a high cellular 
sodium.’ It can be seen, then, that the chem- 
ical structure of the extracellular fluid is 
built around the sodium concentration and 
the bicarbonate and chloride ions must ad- 
just themselves, whether in respiratory or 
metabolic acidosis or alkalosis. 

In the case of alkalosis (and we are con- 
sidering adults only) unless severe it is best 
allowed to be regulated by the respiratory 
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and kidney buffering mechanisms. In those 
cases where the alkalosis is persistent it is 
most likely the result of a sodium-potassium 
shift. This form of alkalosis will not re- 
spond to the usual forms of replacement 
therapy unless potassium is added. 

The same can be said for the treatment 
of acidosis other than in the severe case. In 
such cases a 1/6 molar sodium lactate so- 
lution may be used. 

A final statement in reference to ammon- 
ium chloride. This substance may be used if 
desired in severe alkalosis. However, while 
this therapy is effective in hastening the 
restoration of the concentration of bicar- 
bonate in serum, it fails to correct the de- 
ficiency of potassium; which is also the cause 
of the ineffectiveness of the isotonic sodium- 
chloride solution in refractory cases of alka- 


losis. 
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HIGH SCHOOL ‘TRAINING 


The practice of medicine rests upon a 
scientific foundation. This fact may not be 
as generally accepted by prospective doc- 
tors as is warranted by the facts. Certainly 
the profession of medicine is facing to a 
degree at least some of the problems of man- 
power supply which are acutely evident in 
the more obviously scientific technological 
fields. 

It is difficult, perhaps, to understand how 
in an age unparalleled in its use of scientific 
and technological information there is a de- 
clining availability in the schools of courses 
in science and mathematics, particularly at 
advanced levels, and declining inclination on 
the part of young men and women to take 
such subjects when they are in fact available. 

This phenomenum is by no means a local or 
restricted one. It has been gradually coming 
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on for a period of 25 years and is nationwide 
in its scope. It has recently resulted in ex- 
tremely critical shortages of certain types of 
scientific and technological manpower. The 
seriousness of this shortage has been recog- 
nized by the nation’s leaders and has result- 
ed in efforts to correct the situation. Most 
of the suggestions which have been made, 
however, must be regarded as palliative 
rather than truly corrective. 

Admission to an approved medical school 
demands a certain basic training in science 
and mathematics in the pre-medical curricu- 
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lum. Unless students come to college ade- 
quately prepared to obtain a satisfactory 
basic understanding of science and mathe- 
matics, they may well be oriented away from 
any of the science-related professions, in- 
cluding the practice of medicine. The usual 
requirements for medical school admission 
consist of the following scientific and tech- 
nological courses: chemistry, thirteen semes- 
ter credit hours; physics, eight semester 
credit hours; mathematics, eight semester 
credit hours; zoology, including compara- 
tive anatomy, twelve semester credit hours. 
In practice, most pre-medical students major 
in one of the science areas, either biological 
science or chemistry. Thus, inadequate prep- 
aration in terms of high school background 
may be an insuperable barrier to a medical 
career even in case of an individual, who in 
terms of intellectual capacity and interest, 
might prove to be a highly capable physician 
if he could surmount the difficulties of in- 
adequate preparation in the elementary and 
high schools. 


Distribution of Science Courses Taken by Oklahoma 
High Schoo! Graduates, Class of 1955 


Number of 
Courses Taken Students Percentage 
Science Group 

No Science 692 3.04 
General Science Only 5,738 25.21 
Biology only 1,829 8.04 
(One Science or none) (8,259) (36.29) 
General Science and Biology 9,616 42.25 
General Science and one 

other Science 3,914 17.20 
(Two Sciences) (13,530) (59.45) 
Physics 1,555 6.83 
Chemistry 3,183 13.98 
Chemistry and Physics 1,091 4.79 
Other Science Courses 855 3.76 

Mathematics Group 
No Mathematics 13 0.06 
General Math. & 

Plane Geometry 1,109 4.87 
General Math. only 2,292 10.07 
Algebra only 4,441 19.51 
General Math & Algebra 6,556 28.80 
Algebra & Plane Geometry 8,117 35.66 
Advanced Algebra 4,346 19.09 
Solid Geometry 1,123 4.93 
Trigonometry 1,381 6.07 
High School Arithmetic 2,719 11.95 
TOTAL 22,760 

TABLE 1 
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A very careful survey has recently been 
made by the State Department of Education 
of Oklahoma high school youth graduating 
in 1955. The amount of scientific and math- 
ematical training taken by these students is 
summarized in Table 1. It will be seen that 
most students obtained some contact with 
science, but that less than half took more 
than two units of science and only approxi- 
mately 20 per cent took either physics, chem- 
istry or both. The situation in the area of 
mathematics is no more desirable. Students 
took substantially less high school mathemat- 
ics than would be desirable for proper prep- 
aration for a science-related career. Under 
these circumstances, students arrive at the 
collegiate level and enter college inadequately 
prepared in mathematical ability and with 
scant knowledge of the basic principles of 
science. A very substantial number of them 
either have had no opportunity to adequate- 
ly prepare themselves in mathematics or 
have not taken advantage of the opportuni- 
ties which were afforded to them in high 
school. As a result, in the academic year 
1955-56, a very substantial segment of the 
entering freshmen class at the State Univer- 
sity of Oklahoma were enrolled in “‘remedial”’ 
courses in the field of mathematics. A simi- 
lar situation obtains at other universities 
and colleges throughout the United States. 
In some instances, these courses were not 
truly remedial in the sense that they correct- 
ed a deficiency which was the student’s re- 
sponsibility, since not all high schools in 
Oklahoma offer adequate scientific and 
mathematical training. 

Again, citing the statistics provided by the 
State Department of Education, less tian 
half of the high school population graduat- 
ing in 1955 had an opportunity to take four 
years of science in high school (Table 2). A 
similar situation in all likelihood exists in 
the case of advanced mathematics, although 
these statistics are not presently available. 

Whose responsibility is it to see that ade- 
quate facilities are available to provide 
proper instruction for the scientific and 
scientific-related professionals of the next 
generation? Who has the responsibility of 
informing young men and women of the 
“facts of life’’ with respect to what a scien- 
tific or technological career demands in 
terms of training? Who is responsible to 
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Opportunity Offered Oklahoma High School 
Graduates to Take Course in Science 
High School Graduates—Class of 1955 
(Data from: Oklahoma State Department of Edu- 
cation) 


No. of Percent No. of 


Course Available Students of Total Schools 
Chemistry 14,264 61.81 171 
Physics 11,498 49.82 100 
Both Chemistry 

and Physics 10,938 47.40 80 
TOTAL 23,078 762 


TABLE 2 


see that an adequate number of properly 
trained and oriented individuals apply each 
year to the medical schools of the nation in 
order to provide a proper number of ade- 
quately trained doctors for the future? It is 
the responsibility of all members of the 
scientific and science-related professions to 
address themselves to these problems. In 
many instances, particularly in small com- 
munities, the doctor and the pharmacist are 
the only representatives of a science-related 
profession. Hence, an especial burden falls 
upon the medical profession to act as a con- 
sultant and an adviser on matters of a scien- 
tific and technological character in the field 
of public education. If the local physician 
does not concern himself about what goes on 
in the public schools, he may well find that 
some other pressure group with worthy ob- 
jectives in and of themselves have encroached 
upon the time and resources of the school to 
the extent that to an increasing degree the 
basic subject matter required for a profes- 
sional education whether in medicine, law, 
pharmacy, or any other of the many learned 
professions has been deleted frem the cur- 
riculum or has been “watered down” with 
the end result that inadequate training is 
provided for those students who choose to 
go on for a collegiate education. 

This problem is particularly acute in Okla- 
homa where we have the unfortunate combi- 
nation of an extremely large portion of the 
vouth going on for a collegiate education and 
an extremely large number of small high 
schools. There are in the state currently 
742* public high schools, a number which is 
far in excess of the number necessary to 
adequately serve the present day population 

*The discrepancy in the number of high schools given 
here and the number listed in Table 2 is due to the fact 
that when the Table was collected (June. 1955). some 20 


highschools were in use that have since been abandoned 
because of integration 
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of the state in an era of fast transportation 
and good roads. Over half of the high schools 
in the state are in high school districts the 
total enrollment of which in both high school 
and elementary school is less than 200 pupils. 
This number is far too small to provide an 
adequate population and tax base to sup- 
port parallel curricula for both the student 
who chooses a college preparatory career 
and a student who should have terminal vo- 
cational preparation in high school. 

The members of the medical profession 
have a responsibility to inform the public 
of the grave need for more adequate educa- 
tional opportunities for the youth of today if 
we are to maintain the quality of the profes- 
sional services which will be required in 
the future. The practice of medicine in com- 
mon with almost every other area is becom- 
ing increasingly more complex and increas- 
ingly more dependent upon a thorough un- 
derstanding of the basic principles of bi- 
ology, physics, chemistry and mathematics. 
It is ever more essential, therefore, that the 
prospective members of this profession re- 
ceive a more and more rigorous discipline in 
order to achieve a satisfactory status in 
terms of ability to perform successfully at 
an age commensurate with a satisfactorily 
long period of service. The period of in- 
doctrination has, of course, been extended 
upwards for a relatively few years as short 
a time as fifty years ago to nine to fourteen 
years at the present time. There is no ques- 
tion but that this period of time is necessary 
in order to produce a physician adequately 
trained to meet the needs of the practice of 
medicine in the modern age. It is not at all 
certain, however, that some of the subject 
matter which is covered in the period of col- 
lege training could not be forced down into 
the high school and some of the material 
now contained in high school curricula 
learned at an even earlier age. There is good 
evidence to indicate that actually the ab- 
stractions of mathematics are learned more 
readily by students in their early teens, i.e. 
junior high school, than they are in senior 
high school or college. The demands for 
more and more training can be achieved 
either by prolonging the period upward in 
terms of time thus rendering fewer and few- 
er the years which the individual serves so- 
ciety as a member of his profession, or by 
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forcing a larger segment of the pre-profes- 
sional training downward into the college, 
high school and elementary school to the end 
that whereas the medical training is as long 
and as rigorous, it produces a finished pro- 
duct one, two or three years earlier than 
our present structure is doing. 


This of course means a dramatic revision 
of the curricula in many high schools. It 
also means the necessity for high schools of 
sufficient size to provide variation in pro- 
gram for students dependent upon their par- 
ticular interests and intellectual qualifica- 
tions. This kind of program certainly will 
not come overnight any more than the situ- 
ation in which we now find ourselves oc- 
curred rapidly. Such changes, if they are to 
come to pass, however, will demand the ded- 
icated attention of the members of the 
learned professions in order to convince the 
public that these changes are in their own 
interests. 


Fortunately, many professional people in 
the field of education are becoming increas- 
ingly aware of the need for making revisions 
in the curriculum to provide for more inten- 
sive training opportunities for the most able 
students. Members of the learned profes- 
sions need to become acquainted with the 
problems of training in the public schools, 
to work closely and intimately with the pro- 


Ha ve You Med? 


ARTHUR BUSWELL, M. D., Hennessey physi- 
cian and surgeon, was recently named chief 
of staff at the Kingfisher community hos- 
pital. 


GLEN MCDONALD, M.D., submitted his res- 
ignation as a member of the Pawhuska board 
of education. Doctor McDonald has received 
orders from the U. S. State Department to 
report for foreign service with the Interna- 
tional Cooperation Administration of the 
State Department. He has a master’s degree 
in preventive medicine from Johns Hopkins 
hospital. 
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fessional educators in order that the ob- 
jectives which both seek can be achieved. 
These are that each child is given an oppor- 
tunity commensurate with his ability to ad- 
vance by means of the program of instruc- 
tion available to him and the staffing of the 
professional ranks of the future by the most 
competent individuals whose talents and 
orientation encourage them to enter it. This 
is a grave responsibility which is laid on 
each member of every scientific-related pro- 
fession, including the profession of medicine. 
Oklahoma’s statewide effort to improve 
scientific and technological education at all 
levels under the egis of the Frontiers of 
Science Foundation should certainly embrace 
in its scope the medical profession. It is 
hoped that, in common with certain other 
groups, the medical profession will recognize 
this as one of their principal responsibilities 
and make this task one of their major public 
service efforts during the next decade. If 
this challenge were to be accepted, it would 
mean that unquestionably Oklahoma would 
advance in this regard disproportionate to 
the advances made in other states because 
of the great prestige which the medical pro- 
fession has, particularly in the small com- 
munity. Oklahoma’s doctors can set the pace 
if they choose to do so in providing leader- 
ship to the youth of the present to achieve 
their maximum potential for the future. 


ROBERT H. FURMAN, M.D., JAMES HAGANS, 
M.D., STEWART G. WOLF, M.D. and LEONARD 
P. ELIEL, M.D. were guest speakers to an esti- 
mated 100 doctors from the northeastern area 
of the state held in Tulsa, May 14. This was 
the first of a series of post-graduate pro- 
grams. 


HAYDEN DONAHUE, M.D., state mental 
health director, spoke at a joint meeting of 
the Grady County Bar Association and Grady 
County Medical Society. 


BrRocK WESTBROOK, M.D., Bartlesville, 
spoke at a meeting of the Washington- 
Nowata County Medical Assistant’s Society, 
May 8. 
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Special Ayticle 


The Importance of Well Organized 


TRAINING in ATHLETIC PROGRAMS 


DON H. O'DONOGHUE, M.D. and KEN RAWLINSON 


We have seen in the previous article 
(J.O.S.M.A. Vol. 49 No. 6:219-221 (June) 
1956) that athletics are important and 
should be continued, that prevention is an 
important part in management of injuries 
to athletes. The following section has been 
prepared by Mr. Ken Rawlinson, head trainer, 
University of Oklahoma Department of Ath- 
letics. Mr. Rawlinson is a well-trained, very 
capable professional person who has made 
athletic training a highly successful career 
and a full time job. He has been a member 
of many important committees in collegiate 
training circles and is particularly interested 
in teaching others successful training meth- 
ods. A large part of the credit for the su- 
preme conditioning of the University of Okla- 
homa athletic teams must go to Mr. Rawlin- 
son and his crew of skilled training personnel. 


A college trainer or a high school coach 
who finds it necessary to handle his own 
training problems (in addition to his coach- 
ing) or the local physician who helps out 
with the high school program, will find that 
his duties in this respect are divided into 
these three fields: 1. Prevention of injuries, 
2. Treatment of injuries, and 3. Rehabilita- 
tion of the athlete following injury. 

We, at the University of Oklahoma spend 
more time on prevention of injuries than is 
commonly believed by the average layman or 
even by most high school officials. Many 
people believe that our work deals exclusive- 
ly with treatment. It should be emphasized 
that treatment is only a part of our function 
and probably a less important part. We 
know that the more injuries we can prevent, 
the fewer we will have to treat and rehabili- 
tate. Since an injured athlete is of no value 
to his team, his coach, or to himself from an 
athletic standpoint, one of our greatest con- 
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THE AUTHOR 


This is the second of a series of three articles, 
“The Prevention and Treatment of Injuries to 
Athletes.”’ Doctor O’Donohue is an Oklahoma 
City orthopedist and Ken Rawlinson is Head 
Trainer, University of Oklahoma Department 
of Athletics. The last of the series will appear 
next month. 


cerns must be with prevention of the injury 
which causes him disability. The most im- 
portant phase of prevention of injury is con- 
ditioning. This is a major and vital part of 
our program. Bob Shelton of the University 
of Illinois in a recent address before the 
Illinois Association for Health, Physical Ed- 
ucation, and Recreation, made the following 
statement, “conditioning is more important 
than skill, because conditioning helps pre- 
vent injuries and the best halfback in the 
world is of no value sitting on the bench.” 

The conditioning program for the fall sea- 
son at the University of Oklahoma begins at 
the close of the spring football practice (ap- 
proximately the middle of April. The major 
portion of this conditioning program must 
be carried on by the athlete himself. He can- 
not be expected to do this without proper 
direction and instruction. Each boy is given 
a set of exercises (Fig. 5) which we ask 
him to use at least three or four times a 
week until the first of August and daily 
thereafter until the fall practice begins. He 
is encouraged to supplement these exercises 
by jogging, running, endurance, etc. He is 
also encouraged to maintain at least to some 
degree his training program by getting 
plenty of rest, sleep, eating proper food, 
avoiding dissipation throughout the sum- 
mer months. Furthermore, each boy is as- 
signed the weight at which he is expected to 
be when he reports for the first day of fall 
practice. Our players here at the University 
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of Oklahoma have followed our suggestion 
toa “T” (“split T,” naturally). We actually 
have had only one boy in the past three years 
report in appreciably over weight and that 
was only a matter of four or five pounds. 
It is our firm conviction that if the athletes 
have the desire to be great, they must be, 
and are, willing to pay the price to help ac- 
complish their goal. 

No team is any better than the physical 
condition of its players. If not in shape an 
individual player is affected in many ways, 
to wit: 1. His ability to play, 2. His mental 
attitude, 3. His determination, 4. His team 
work, and 5. His spirit. Any, or all of these 
factors may be affected to the point he is 
unable to reach his full capacity. 

Red Sanders, head football coach at 
UCLA, recently made the statement that 
football is 40 per cent ability and 60 per cent 
physical condition and mental attitude. Tom 
Harmon, former Michigan All-American 
and presently a sportscaster, went Red one 
better on a recent radio show when he stated 
that football these days is 90 per cent mental 
and physical preparation. It all boils down 
to the axiom, no team is better than its phys- 
ical condition. Your objective must be to get 
your team, as a whole and as individuals, 
physically stronger and tougher that your 
opponent. You must impress on your players 
that many fail to make the team for no other 
reason than that they are unwilling to pay 
the price to get themselves in tiptop physical 
condition. 

A second phase of prevention is good 
equipment. We believe this to be an absolute 
necessity for a sound program. Of course, 
we know that many schools have a limited 
budget with which to work and that this of 
necessity must handicap them in the pur- 
chasing of quantities of equipment. Although 
the budget is limited, we would warn against 
the purchasing of large quantities of second 
rate equipment because by this means none 
of your players are properly protected. We 
recommend, instead, that you purchase the 
best even though your supply may be limited. 
Too much emphasis cannot be placed on 
proper headgears. The modern, light weight 
headgear is extremely protective but does 
little good if the suspension apparatus is not 
properly placed to keep the head from con- 
tact with the inside of the headgear, Once 
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good equipment is supplied, the coach shou 
insist that in order to compete, the players 
wear the equipment which has been pre 
pared for them. Rushing into the contest 
without properly placed shoulder pads and 
protective knee pads is to be condemned. 

Further along this same line, it should 
noted that it does little good to have t!) 
proper equipment available if the boys . 
not wear it or if it gets out of condition. At 
least a weekly check up should be made by 
some responsible person of each boys’ 
equipment. Is the suspension in his head- 
gear too loose? Are his shoulder pads or hip 
pads broken? Are his pants too large, so 
that his thigh pads are sliding? How are 
the cleats on his shoes, etc? A single loose 
suspension string in his head gear can mean 
a severe concussion. The slipping of a thigh 
pad may result in a “charley horse” which 
may keep the player out for the rest of the 
season because of this painful injury. 

It is necessary in fielding a team to do a 
considerable amount of protective taping. 
Every coach, trainer, or doctor may have his 
own method. If not, he should qualify him- 
self in a good method, such as is illustrated 
in the accompanying cuts. Although there 
are many varieties in method, the following 
principles should apply: 


Rules for Applying Bandage: 

1. Be neat, clean, thorough. 

2. Use simplest method of application of bandage 
to accomplish the desired result. 

3. Start your bandage with the limp placed in the 
position in which it is to remain throughout the 
wrapping. 

4. Anchor the bandage well, preferably at an 
angle to the wrap. 

5. Start at the lower part of the limp and bandage 
toward the body. 

6. Bandage snugly but not tight enough to be 
constrictive. 


Rules for Applying Adhesive Tape: 


1. Shave the part carefully and apply benzoin or 
some similar material to the skin. 

2. Select the size of tape that best fits the con- 
tour of the body, usually smaller size, particularly 
for the ankle 1” or 1%”. 

3. Basket weave the tape for additional strength 
at the stress lines. 

4. You will find the tape will tangle less if you 
tape directly from the roll. 

5. Be sure the tape is applied smoothly with no 
wrinkles since wrinkles cause blistering of the skin 
beneath. 
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6. For best support tape directly to the skin 

ther than over gauze or socks. 

7. Avoid constrictive circular taping. 

8. Replace tape frequently. Do not leave it on 

er a few days at a time. (In event of tape rash or 

nder skin, some quick drying adherent may be 
ed. Rash may be treated by calomine lotion or 
her similar material. If the rash persists, it may 
necessary to tape over the dressing although this 
not as satisfactory from the standpoint of support.) 

As to who should be taped, one should se- 
|.ct his own program and then stay with it. 

‘e, here at Oklahoma, have only one rule in 

gard to protective taping. That is, that 

ery boy must have his ankles wrapped or 
ped before every practice session or game. 
the ankle is to be taped, we use the method 
\ hich we think will give the most support 

‘ig. 3). If the boy wishes to have his 
ankles wrapped, we will use the figure eight 

‘ better, the Louisiana wrap or some other 
similar method (see cut, Fig. 2). Why do 
we think it is important to have the ankles 
wrapped or taped? In a survey made at 
liarvard University and reported in the 
Journal of American Medical Association of 

December 14, 1946, Dr. T, B. Quigley, James 
Cox, and Joseph Murphy stated that since 
they had started the routine use of ankle 

raps (15 years), none of their athletes had 
suffered a complete ankle ligament rup- 
ture. Dr. D. F. Hanley, of Bowdoin College, 
phrased it a little differently when he said, 
“we have not lost a man for a game in five 
years who has worn his ankle wraps cor- 
rectly.” One method which may be used in 
order to determine whether or not the ath- 
letes actually have their ankles wrapped dur- 
ing a practice session is to have them re- 
move their shoes while the coach is talking 
to them on the field at the termination of 
practice. The players who have followed in- 
structions and had their ankles properly sup- 
ported are permitted to go in and shower. 
Those who have not must remain for extra 
work on the field. This has been a very ef- 
fective method of assuring cooperation by the 
player who feels that his ankles do not need 
to be wrapped. 

Many times during the season it is neces- 
sary to_purchase or improvise special equip- 
ment to protect a specific injury. You may 
want a fracture glove to protect an old hand 
injury, a pair of Big Boy shoulder pads to 
protect a weak or bruised shoulder, a pair of 
Peel Blocker hip pads to protect a hip, etc. 
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The Louisiana wrap requires a 100” web ankle 
wrap. Figue 1 is the start (A) of the wrap, cross- 
ing the top of the ankle above the lateral malleolus 
(B), around under the heel from the inner side (C) 
Figure 2 crosses the dorsum of the foot (D) around 
the inner side of the ankle above the internal malleo- 
lus (E). Figure 3 crosses the outside of the heel under 
the plantar surface of the foot (F) to terminate at 
(G) the starting point. The wrap then continues 
until the bandage is exhausted with suitable over- 
lapping of the turns so that one turn is not directly 
superimposed over the one beneath it. This appli- 
cation should be made snugly but not tight enough 
to interfere with circulation. It may be made over 
a heavy sock, care being taken to avoid wrinkles 
A little practice will determine the degree of tension 
necessary. 

Illustrating two basic principles of the basket 
weave or gibney type of taping. For preventive 
strapping, the tape should be about as high as 
remedial strapping for an ankle sprain, the vertical 
the athlete intends to run.* 


It may be necessary to build up a pair of 
regular shoulder pads with sponge rubber 
or plastic to protect some specific bruise or 


partial separation. A turkish towel folded 
and wrapped around the neck will help to 
prevent recurring neck sprain and still per- 
mit the player freedom of action. (This 
method was very effectively used by Okla- 
homa’s Robert Burris during the 1954 sea- 


*Training Room Manuel, Cramer's of Gardner, Kans 





son in protecting a recurrent neck injury.) 

After a boy is injured, the trainer or coach 
should work hand in hand with the team 
physician in the treatment of the injury. 
They should work as a team with the same 
set of rules and signals with the same ob- 
jective—the complete rehabilitation of the 
player. In treating athletes it must be kept 
in mind that there are several conditions 
which make them quite different from the 
ordinary patient. Dr, E. T. Smith, Houston, 
Texas, lists these conditions as: (1) He is, 
or should be, strong and in excellent physical 
condition; (2) He is young and his healing 
and recuperative power is above average; 
(3) He has an incentive to get well and will 
cooperate to the fullest extent and will tol- 
erate early rehabilitative procedures. Be- 
cause of these factors, we are often able to 
get an athlete back into competition in a 
much shorter period than an average work- 
ing man will feel able to return to his job. 

In the treatment of injuries, it must be 
recognized that the average high school coach 
has neither the proper scientific equipment 
nor the knowledge to use which the college 
trainer or team physician has available. 
However, there are many relatively inexpen- 
sive devices or homemade types of equip- 
ment that are available to the high school 
coach and may readily be used by the coach 
or student trainer. It should not be expected 
that the coach would, in addition to his 
coaching responsibilities, have to take the re- 
sponsibility for the technical medical care 
of the players. Actual treatment must be 
supervised by a physician; the coach should 
be relieved of this responsibility. The phy- 
sician should hold himself ready to accept re- 
sponsibility by either doing the treatment or 
supervising it through instruction of the 
proper personnel. 

The following items are handy for the 
training room and are readily available. 

1. An infra-red lamp. This has the advantage 
that it is essentially a heat lamp and the player him- 
self can tell if it is too hot. An ordinary electric heat- 
er will serve this purpose if a lamp is not available. 

2. Electric pad. This will be found extremely 
useful and can be readily used by the player himself 
after first warning him as to the danger of over- 
heat or too prolonged heat. 

3. Contrast baths. This is carried out by having 
two containers each large enough to receive the part 


injured, usually an ankle, one filled with hot water 
(104-110°), one cold (45-50°). The foot is first placed 
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in hot water for a period of three minutes and the: 
plunged into cold water for a period of one minut: 
three or four series being utilized, starting and e: 
ing up with the hot. 

4. Shower spray. Remove the shower head a 
direct forceful spray on the injured area. This h 
much the same effect as a whirlpool. 

5. Home made whirlpool. 

6. Hot towels which can be be used alone or 
conjunction with an electric pad or other heati: 
method. 

7. Hot tub for soaking. 

8. Analgesic pack. 

9. Percussion Douche (garden hose). Alternat: 
hot and cold forceful stream from 10-15 feet awa 
sprayed along the spine, out on the flanks and ov: 
tender areas, care being taken to break the force 
of the stream with a nozzle or finger tips. 


Along with treatment of the injury comes 
rehabilitation. Rehabilitative exercises should 
be started just as soon as possible after an 
injury. In fact, it is advisable to continue 
exercising other portions of the extremity 
even though the injured part must of ne- 
cessity be immobilized. By this method, 
muscle atrophy can be prevented and it is 
much better to prevent atrophy than it is to 
relieve it. If the extremity is kept in very 
good shape throughout the period of pro- 
tective immobilization, the rehabilitative 
period will be much shorter for the part it- 
self since the other muscles of the extremity 
can take over some of the load. We are at- 
taching hereto the rehabilitative knee exer- 
cises which may be used as an example (Fig. 
6). Obviously, some exercises will be more 
suitable than others for a specific situation 
and they must be a!l proportioned to the de- 
gree of disability of the individual player and 
gradually increased as he improved. It should 
be emphasized again that the player as a 
whole should be rehabilitated, not simply the 
injured part. It is the unusual injury which 
will not permit acteive exercise of other parts 
of the body from the first day. 

A related problem with which the high 
school coach or team physician is confronted 
is a boy who is afraid of injury. It is neces- 
sary to convince this player that if he gets 
himself in the proper condition he will not 
be subject to injury. The coach must stress 
the following points in order to build up the 
boy’s confidence. 

1. He must get himself in ideal physical condition 

2. He will be provided with good, properly fitting 
equipment. 

(Continued on Page 263) 
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A RESEARCH MILESTONE 


Nilevar* 


(BRAND OF NORETHANDROLONE) 


Searle’s New and Practical Steroid 





Specifically for Protein Anabolism— 





Ir has long been recognized that a substance 
which would promote protein anabolism would 
be of inestimable value in therapy. The andro- 
gens have this property, but unfortunately they 
also exert actions on secondary sex characteris- 
tics. These effects are commonly undesirable in 
therapeutic programs. 
THE FIRST STEROID WITH ANABOLIC SPECIFICITY — 
Nilevar, the newest Searle Research develop- 
ment, therefore, meets a long desired clinical 
need because Nilevar presents the first steroid 
primarily anabolic for protein synthesis. More- 
over, Nilevar is without prominent androgenic 
effects (only about one-sixteenth of that exerted 
by the androgens). 

* 

CH, 

. 


OBJECTIVE AND SUBJECTIVE RESPONSE — Orally ef- 
fective, Nilevar therapy is characterized by re- 
tention of nitrogen, potassium, phosphorus and 
other electrolytes in ratios indicative of protein 
anabolism. Moreover, subjectively the patient 
observes an increase in appetite and sense of 
well-being. 

WELL TOLERATED — Nilevar has an extremely low 
toxicity. Laboratory animals fail to show toxic 
effects after six months of continuous adminis- 
tration of high dosages. Nilevar should not be ad- 
ministered to patients with prostatic carcinoma. 
Nausea or edema may be encountered infre- 
quently. Slight androgenicity may be evidenced 
on high dosage or in particularly responsive 
individuals. 

MAJOR INDICATIONS—Preparation for and recov- 
ery from surgery; supportive treatment of serious 
illnesses (pneumonia, poliomyelitis, carcinomato- 
sis, tuberculosis); recovery from severe trauma 
and burns; decubitus ulcers; care of premature 
infants. 

DOSAGE—The daily adult dose is three to five 
Nilevar tablets (30 to 50 mg.) but up to 100 mg. 
may be administered. For children the average 
daily dose is 1 to 1.5 mg. per kilogram of body 
weight; individual dosages depend on need and 
response to therapy. 

suppLy—Nilevar is available in uncoated, un- 
scored tablets of 10 mg. G. D. Searle & Co., Re- 
search in the Service of Medicine. 


*Trademark of G. D. Searle & Co. 
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PRESIDENT’S LETTER 





It is no enviable task to formulate and execute an epistle which will interest all the me: 
bers of this association, and as I am not a member of the literati it becomes more difficult. But 
this little squibb gives me the opportunity from time to time to tell you something of your 
state association, its duties, functions and its accomplishments. 

A few weeks past is was my privilege to attend the meeting of the A.M.A. in Chicago. 
Here I saw our chosen representatives, Burton, Shuller, Hoover, Phelps, Graham and Blair 
in action. On the social, political and legislative levels they made their marks. All of this re- 
quired tact, time, patience and hard work and they deserve our commendations. 

Experience has convinced me that the prime necessity for those who go places and not 
bring back simply what they took with them, is to rid of all opinions before starting. Opinions 
and principles are of no doubt noble things, essential factors in the forward moves of human- 
ity—and in the reactionary ones as well—but they are poor things to take along when you are 
going places with the intention of seeing and knowing what is there. 

Were I a layman, here are some of the opinions I would have formulated at Chicago, | 
trust they will be provocative. 

The. salient feature one immediately sensed and preceived was, that here gathered to- 
gether was a profession whose sole purpose was the bettermen of the health of human beings 
collectively. No selfish interests, aggrandizements or monetary gains were sought. I would 
be proud to be a part of that profession. 

We have come to a point in our national affairs at which medical men should speak as 
citizens rather than as Physicians. They should not live in this free land to go through the 
motions of politics, but to get the virulence of states-man-ship. They cannot oppose hopeful 
programs by negotiations, but must institute programs which will stand criticism and have 
the energy to move forward against opposition. 

No human community will tolerate persistant preventable disease and if any general sys- 
tem of prevention is to persist, active intervention by the Physicians must be ready—and at 
hand. 

At the present time I might suggest that following your customary salutation to your pa- 
tient, you make the following inquiry, “Have all the younger members of your family received 
the Polio Vaccine?” This regardless of your type of practice. 

Let us cease to feel that we are solicitors when we wish to introduce or promulgate pre- 
ventable measures. Good health must always be an essential corollary of the O.S.M.A. 


Sa Jor, Lecce Dw BD 


a / 


President 
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looked over often... 


the patient with nonspecific rheumatism 


NOW-thoroughgoing relief with 


NEw 


>IGMAGEN 


Preagmisome .....-. 0.75 mg. by 


combining 


Acetylsalicylic acid . . . 325 mg.. 
Ascorbicacid ...... 20 mg. 


Aluminum hydroxide .. 75 mg. 


Combined effectiveness of the antirheumatic 
agents in SIGMAGEN permits maintenance of clinical 


relief at minimal dosages. 


SIGMAGEN,* brand of corticoid-analgesic compound. 
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On May 10, judges at the National Science Fair in Oklahoma City, May 10-12, began their day-long de- 
liberations over the 213 exhibits prepared by finalists from regional fairs throughout the United States. Here 
the judges deciding upon the recipients of the four awards of the American Medical Association interview 
Derek J. Sharvelle (center) of West Lafayette, Ind., who exhibited his work with streptomycin. The AMA 
judging committee consisted of (left to right) H. M. McClure, M.D., President, O.S.M.A.; Samuel P. New 
man, M.D., Denver, Council member; Thomas G. Hull, Ph.D., Chicago, Council Secretary, and Stanley P 
Reimann, Philadelphia, Council member. Pictured at the right is Lynn C. Dunn, Oklahoma City with her 


exhibit illustrating her work with molds and algae. 


National Science Fair 
Held in Oklahoma City 

At the Seventh National Science Fair held 
May 10-12, 1956 at the Municipal Auditor- 
ium, Oklahoma City, Oklahoma, judges be- 
gan their day-long deliberations over the 213 
exhibits prepared by finalists from regional 
fairs throughout the United States. 

Winning the special awards were Lynn C. 
Dunn, 16, Oklahoma City, Oklahoma, and 
Evelyn La Heist, 16, San Diego, California. 

Lynn’s project was a study of molds and 
algae developed over a two-year period. 
Evelyn’s entry was entitled “Malaria.” 

The two girls received plaques and an all- 
expense trip to Chicago where they were 
guest exhibitors of the A.M.A. at its 105th 
Annual Meeting held June 11-15. 

Other winners included Robert H. Arms- 
by, 17, Washington, D.C., and Robert B. 
Nathanson, 15, West Hartford, Conn. 

The A.M.A. judging committee consisted 
of H. M. McClure, M.D., Chickasha, O.S.M.A. 
President; Samuel P. Newman, M.D., Den- 
ver, A.M.A. Council member; Thomas G. 
Hull, Ph.D., Chicago, Council Secretary, and 
Stanley P. Reimann, Philadelphia, Council 
member. 

Alfred R. Sugg, M.D., Ada, Oklahoma, 
past president of the Oklahoma State Medi- 
cal Association, was the keynote speaker at 
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She was one of two top A.M.A. award winners. 


the Awards Luncheon Saturday, May 12. 
He spoke to the 213 highschool exhibiting 
finalists on the opportunities and rewards 
of a career in the medical sciences. The four 
awards of the A.M.A. were presented at the 
luncheon. 


HAVE YOU HEARD? 


ROBERT C. LAWSON, M.D., associate profes- 
sor of medicine at the University of Okla- 
homa spoke to the doctors of the Garfield- 
Kingfisher Medical society about thyroid dis- 
eases, 

H. VIOLET STURGEON, M.D., was guest 
speaker for the senior girls at Oklahoma Bap- 
tist University, May 19. 





Bellevue Convalescent Hospital 


Completely Air Conditioned 


Providing 
Professional Care and Personal Attention for 
Convalescent, Chronic and Medical Patients 


436 N.W. Twelfth Street 
Oklahoma City, Oklahoma 
RE 6-8320 
Jas. R. Ricks, M.D. Norman L. Thompson 
Medical Director Owner and Manager 
Mrs. Dade Thompson, Asst. Mgr. 
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Training in Athletic Programs 
(Continued from Page 258) 

He will be required to have the proper warm 
uy before competition. 

Once he gets in the game he must play with 
‘carefree abandon.’’ The player who hesitates ends 
uy bruised or with a more serious injury. 

It is encouraging to note that we are hav- 
ing fewer serious injuries every year. For 
example, Dr. Floyd R. Eastwood reported to 
the American Football Coaches Association 
i) January, 1956, that 10 players died during 
the past football season (seven in high school 
aud three in college). This is, indeed, de- 
plorable. However, it should be noted that 
this is a sharp decrease from the annual av- 
erage of 17.5 deaths since the yearly surveys 
were begun in 1931. He further stated that 
tatistics show that an American youth is 

times safer playing competitive football 
han he is when he is driving in his auto- 

bile. We believe that this improvement 
can be explained by the fact that there are 
more qualified men in the field of condition- 
ing, that better equipment has been designed 
and is being used, and that everyone is be- 
coming increasingly concerned about the 
conditioning of athletes and the prevention 
of injuries. It has been said that in the past 
coaches were concerned about getting a team 
on the field but that now they are vitally in- 
terested in keeping a team on the field. An 
adequate training program is one of the best 
means to accomplish this end. 

In a subsequent article we will deal more 
specifically with treatment and rehabilita- 
tion in the management of athletic injuries. 
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Figure 5 
OKLAHOMA’S TWO DOZEN—PLUS 

Do not go into exercises cold—-start with some 
running and light calisthenics. 

1. RUNNING—forward, sideward and especially 
backward (good for knees). 

2. SIDE BENDER —Pesition: Stand with feet 
apart, hands clasped overhead, arms straight. Bend 
sideward to the right, bening right knee and slowly 
going as far as possible. Repeat to left. Repeat ten 
times each side. 

WOOD CHOPPER—Position: Stand with feet 
apart trunk turned right, hands together and over 
right shoulder. In a chopping movement bring arms 
down vigorously between the legs. Uncoil over left 
shoulder and repeat. Repeat 20 times each side. 

1. KNEE STRETCHER—Postion: Stand with feet 
apart, knees slightly flexed and hands on outside of 
knees. Press knees together with hands. Knees of- 
fering resistance. Repeat outward 20 times. 
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5. SHOULDER HANG—Position: Grasp an over- 
head cross bar, ladder, tree limb, etc., and hang 
elbows straight. Hang one minute, relax and repeat 
ten times. Especially good for boys with A-C, mus- 
cular or nerve shoulder trouble. (If shoulder will 
permit, walk hand over hand across overhead lad- 
der.) 

6. LEG STRETCH—Position: Stand erect with 
hands at sides. Bend forward without bending knees 
and touch toes. Repeat 20 to 30 times. Repeat same 
with legs crossed. 

7. TRUNK TWISTER—Postion: Stand with feet 
apart, hands clasped behind head and elbows back. 
Bend and bounce downward and simultaneously ro- 
tate trunk for to left. Recover and repeat to right. 
Repeat 15 times to each side. 

8. TOE AND HEEL DANCE—Position: Squatting 
position with trunk erect. Remaining low, jump to 
the right heel extended in front and the left toe ex- 
tended behind. Jump again, reversing the order of 
the feet. Repeat rapidly 40 to 50 times. From same 
position jump with the right heel to the side and left 
foot in place. Repeat to left. 

9. PUSH UP OR PUSH UP AND CLASP—Posi- 
tion: Flat on stomach with toes dug in and hands 
flat on ground, clasp hands and catch on hands with- 
out allowing body to contact ground. Repeat 10 to 
15 times. 

10. BUPREE—Position: Standing (1) Squat posi- 
tion with hands on ground, elbows inside knees. 
Thrust feet and legs backward, weight supported on 
hands and toes. Return to squat posiltion, then to 
starting position. Repeat 30 times. 

11. MOUNTAIN CLIMBER — Position: Squatting 
with hands on ground, right leg drawn up to chest 
and left leg extended to rear with knee straight. 
With a fast cadence extend right foot backward and 
bring left leg to chest. Repeat 25 times. 

12. HIGH STEP-DIVE—Position: Stationary high 
step run—dive forward, weight on hands and let 
chest strike ground lightly, then abdomen, thighs 
and feet. Jump to feet and repeat 15 times 

13. SQUAT JUMP—Position: Full squat with right 
foot forward and hands clasped behind head. Spring 
upward from squat until knees are straight and 
both feet off ground. Change position of feet. Right 
foot to rear, left to front and drop to squat. Jump 
and alternate feet 20 times 

14. ALL FOURS—Position: Face down, weight on 
hands and feet, and walk forward, backward, side- 
ward, etc. (crab walk—same exercise with back 
down.) 

15. STEAM ENGINE—Position: Clasp hands be- 
hind neck and walk forward. As right leg is brought 
forward, raise the knee, bend trunk and touch left 
elbow to right knee. Repeat with left leg and right 
elbow. Repeat 40 times 

16. BICYCLE RIDE—Position: Stand on shoulders 
with elbows on ground and hands on hips supporting 
the body. Move feet and legs in motion necessary for 
riding a bicycle as rapidly as possible for count of 
40. Repeat 4 to 5 times. 

17. STOMACH DRILL—Position: Flat on back 
with hands under hips. With legs straight, together, 
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and toes pointed. Raise foot slowiy with a slow count 
of ten until the legs are penpendicular to the ground, 
lower them slowly half way and stop, here spread 
the legs and bring them together eight times, then 
lower legs to within six inches from the ground and 
repeat the spread eight times. Raise legs slowly to 
the perpendicular position and lower them to the 
ground very slowly. Repeat 8 times. (Relax with 
75 rocks of the belly rock—next exercise.) 

18. BELLY ROCK—Position: Face down, hands 
back of neck. Raise head, chest and feet and rock 
back and forth 75 times. 

19. HURDLE SPREAD—Position: Sit in hurdle 
position with right leg forward. Bend trunk forward 
and touch right foot with both hands. Repeat 40 
times, then extend left leg and repeat 40 times. 

20. LEG FLEXING — Position: sitting position. 
With both hands grasp left leg and pull knee up to 
ear. Relax and repeat with right leg. Repeat rapidly 
for count of 100. 

21. WRESTLER’S BRIDGE — Position: Weight 
supported on toes and head. Rotate in circles to right 
and left. 

22. SIT UP AND PAW DIRT—Position: Flat on 
back with arms extended overhead. Sit up, thrust 
arms forward and touch toes, knees straight. Return 
to starting position. Swing legs overhead until feet 
touch ground behind neck. Dig the dirt with running 
motion of legs, for 15 counts. Return to original 
position and repeat 12 times. 

23. LEG-BACK STRETCH—Position: Flat on back 
with arms bracing shoulders against the turn. With 
knee stiff, raise one leg to perpendicular position 
and swing it across body until foot touches hand on 
opposite side, shoulders flat throughout. Repeat 20 
times with right, left and both legs (good for low 
back injuries). 

24. SACRIO-ILLIAC STRETCH—Position: Sitting 
with knees drawn to chest. Lock arms around knees 
and roll back onto shoulders. Continue to roll and 
tighten the grip of the arms. 

Plus: 
Stadium steps Shoulder Roll (do slowly) 
Quarter Eagles Forward Roll (do slowly) 
Starts Footwork 1 (wave) 
Wind Sprints Side straddle hop 
Rope skipping 
After each exercise—Stationary run (run and 
shake it out). 
RUN — RUN — RUN — RUN — RUN — RUN 
Figure 6 
REHABILITATIVE EXERCISES TO THE THIGH 


MUSCLES FOLLOWING KNEE INJURY OR 
OPERATION 


Your knee is just as good as your quadriceps 
(thigh) muscle is strong. It forms the first line of 
defense against knee injuries. When it is weakened, 
strain on the ligaments develop. 

Knee injuries seldom occur unless the foot is firm- 
ly fixed to the ground. Injuries in the pile up may 
be greatly reduced by keeping the knee flexed. 

I. EXERCISES WHILE CONFINED TO BED OR 
CAST: 

A. FLEXOR—Flex muscles of thigh and buttocks 
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and draw knee cap toward pelvis. Hold until leg 
gets tired. Do anytime in cast, class, movies, bull 
session, dinner, etc. (Patellar shrugging). 

B. LEG RAISING—With knee joint locked (either 
in cast or out) lift leg up (to right angle) and low 
slowly. 

C. RESISTIVE LEG RAISING—Same as abi 
only rest the ankle of the uninjured leg, and of 
slight resistance to the raising of the injured leg 

CONTINUE ALL OF THE ABOVE EXERCISES 

AFTER CAST HAS BEEN REMOVED 

Il. PASSIVE EXERCISES: 

A. FLEXION EXERCISES— 

1. Sit on table with leg extended over edge. 
Weight of leg will gradually drop it into full flexion. 

2. Sit on table. Grasp shin and slowly pull 
buttocks. 

3. Lying on abdomen, place bandage around foo 
(or big toe) and hold in both hands. Attempt to flex 
knee by pulling on bandage. 

B. EXTENSION EXERCISES- 

1. Standing. Place heel of injured leg on a low 
chair and hands on knee (patella). Slowly force 
knee back (extension). 

2. Lying supine, place weight like a saddle bag 
over the knee. 

3. Lying prone, place a weight over the back of 
the ankle. 

C. GRAVITY SWING— 

1. Sit on table and swing leg back and forward. 

Ill. ACTIVE EXERCISES 

A. QUADRICEPS 

1. Sit on the side of the table with the legs hang- 
ing over in a vertical position. 

a. Raise the foot on the involved side to the hori- 
zontal position slowly to the count of 3 seconds. 

b. Hold in horizontal position to the count of 3 
seconds. 

c. Lower slowly to the count of 3 seconds. 

d. Rest for the count of 3 seconds. 

2. Repeat this ten times. Rest a little. 

3. Do this through three series of 10 times each, 
i.e., 30 times total. 

4. These exercises should be repeated two or 
three times a day depending upon your tolerance. 

5. When you are able to complete the series of 
30 elevations, add weight to the foot at the next 
period of exercise and raise this weight until you 
can do it the full 30 times. 

6. Continue these exercises, adding weight suc- 
cessively according to your tolerance until you are 
raising at least 25 or 30 pounds through this series 
You may use the opposite knee for control if you 
like to get some idea how much you should expect 
to raise on your injured leg 

7. Make a chart for your daily progress and re- 
cord on it each period of treatment, noting the 
ascending curve of your weight lifting capacity. 

8. These exercises should be continued until the 
circumference of the involvel leg and thigh is the 
same as the uninjured side and until you are able to 
raise as much weight as you can on the uninvolved 
side. As your strength increases, these exercises, 
such as going up and down stairs, partial knee bends, 
single knee bends, etc. 
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Morris B. LHEVINE, M.D. 
1886-1956 

Morris B. Lhevine, M.D., widely known 
Tulsa physician and former director of the 
Hillcrest Medical center x-ray department 
died Saturday, May 19 in a Tulsa hospital. 

A native of Russia, Doctor Lhevine came to 
the United States in 1906. In 1913 he entered 
the University of Oklahoma medical school. 
Following his graduation he immediately in- 
terested himself in the field of x-ray and in 
1919 located in Tulsa. 

He became a member of the Radiological 
Society of America in the 1920’s. During the 
1937 international congress on radiology in 
Chicago, he was elected as a fellow in the 
American College of Radiology. He was the 
third Oklahoman to be so honored. 

Doctor Lhevine served as secretary of the 
board of directors of the Hillcrest Medical 
center. He was a past president of the Temple 
of Israel congregation and B’nai B’rith, and 
was a member of Akdar Shrine, the Kiwanis 
club and was a 32nd degree Mason. 

WILLIAM C. MITCHENER, M.D. 
1875-1956 

William C. Mitchener, M.D., retired Okmul- 
gee physician died May 24 after several 
months of illness. Doctor Mitchener was Ok- 
mulgee’s first doctor and began his practice 
soon after graduating from the University of 
Tennessee medical school in 1902. 

He was the second mayor of Okmulgee 
after statehood. He was a member of Okmul- 
gee County and Oklahoma Medical Societies. 

J.G. SMITH, M.D. 
1870-1956 

J. G. Smith, M.D., who practiced medicine 
in Bartlesville for 50 years, died May 7 after 
a long illness. 

Doctor Smith was born at Newburg, Arkan- 
sas and came to Bartlesville in 1910 where he 
made his home. 

Doctor Smith specialized in obstetrics and 
during his years of practice delivered more 
than 4,000 babies. His obstetrical records 
since 1910 were sent to the archives of the 
library of the University. 

He was a charter member of the Washing- 
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ton County Medical Society, a life member .f 
the Oklahoma State Medical Association a).d 
the American Medical Association, the Rota: y 
Club and a 32nd degree Mason. 
DIVONIS WORTEN, M.D. 
1870-1956 

Divonis Worten, M.D., pioneer Pawhuska 
physician, died May 24. 

Born in Smithland, Kentucky, he was edu- 
cated in the schools there and the University 
of Kentucky where he graduated from thie 
school of pharmacy, and received his degree 
from the University of Tennessee medical 
department. 

Doctor Worten was well known for his 
Youth Philanthropy. In 1946 he donated a 
swimming pool to the children at the Okla- 
homa Baptist Orphanage at Oklahoma City, 
Okla. Doctor Worten was the donor of the 
Worten Athletic Field at the Oklahoma Bap- 
tist University at Shawnee, Okla. 

Doctor Worten was a life member of the 
Oklahoma State Medical Association. He had 
been active in state and national medical 
groups and in the 1920’s and 30’s he had 
attended a number of medical conventions in 
Europe. 

R. J. REICHERT, M.D. 
1899-1956 

R. J. Reichert, M.D., Norman physician 
died May 7. Doctor Reichert attended State 
University of Iowa School of Medicine, Iowa 
City, lowa, graduating in 1930. He was a 
member of the Oklahoma State Medical Asso- 
ciation, served in World War II with 21st 
Evacuation Hospital in South Pacific and on 
the staff of Central State Hospital, Norman, 
Okla. He practiced in Moore, Okla. for 20 
vears. 


Radiologists Elect 


Lucien M. Pascucci, M.D., Tulsa, Okla- 
homa was recently elected president of the 
Oklahoma State Radiological Association. 

Other officers included: Simon Pollack, 
M.D., Tulsa, Okla., Vice President and Sol 
Wilner, M.D., Tulsa, Okla., Secretary-Treas- 
urer. 
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Frontiers of Science 
(Continued from Page 246) 


him. Was he free, or was he bound hand 
and foot? ‘No one grasped you by the 
shoulder while there was still time; and now 
the clay is dry and hardened; and nought 
will awaken in you the sleeping poet or mu- 
sician or astronomer that possibly inhabited 
you from the beginning.’ 

“What then is this fifth freedom, this 
freedom to be one’s best? It is the chance 
for the development of each person to his 
highest power. 

“If, as I am deeply convinced, we have 
begun to lose this freedom, why have we lost 
it—and how can we regain it? I believe it 
has started slipping away from us because 
of three great misunderstandings: first, the 
misunderstanding of the meaning of democ- 
racy. The principal of one of Philadeiphia’s 
great high schools is driven to cry for help 
in combatting the notion that it is undemo- 
cratic to run a special program of studies 
for outstanding boys and girls. It is undemo- 
cratic to have the freedom to be one’s best. 
When a good independent school] in Memphis 
recently had to close its doors, some thought- 
ful citizens urged that it be taken over by 
the public school system and used for boys 
and girls of high ability; that is have en- 
trance requirements and give a top-notch 
program of studies to superior students who 
were interested and able to take it. The pro- 
posal was rejected because it was undemo- 
cratic. 

“And out of this misunderstanding of 
what democracy really means comes what I 
call the middle-muddle. See what we have 
done to our American youth; courses are 
geared to the middle of the class. The good 
student is unchallenged, bored. The loafer 
receives his passing grade. And the lack of 
an outstanding course for the outstanding 
student, the lack of a standard which a boy 
or girl must meet passes for democracy. 

The loss of our fifth freedom stems sec- 
ondly from the misunderstanding of what 
makes for happiness. The aims of our pres- 
ent-day culture are avowedly ease and ma- 
terial well being; shorter hours; a shorter 
week; more return for less accomplishment. 
And in our schools, this is reflected by the 
vanishing hickory stick and the emerging 
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psychiatrist. The hickory stick had its fai 
ings, and the psychiatrist has his strength.. 
But the trend is here; tout comprendre c’e: | 
tout pardonner. We excuse. And this wea 
ening, this scftness, this avoidance of cha - 
lenge, runs right through our curriculup . 
In a recent article on Progressive Educatio: , 
there appeared this almost unbelievable qu 
tation: ‘The writer has seen a class of six 
hundred and more graduate students in ed 
cation, comprising teachers, principals, su; - 
erintendents, vote their opinion in over- 
whelming numbers that Greek, Latin and 
Mathematics offered the least likely poss'- 
bilities for educational growth; and with a 
most the same unanimity they placed danc- 
ing, dramatics and doll-playing high on the 
list in this regard.’ This is reminiscent of 
the man who said he wanted his son to learn 
something practical like milking a cow. A 
great teacher replied that while he respected 
the ability to milk a cow, he would like to 
have his son learn to do something that a 
calf couldn’t do better. In all seriousness, 
this scale which descends from doll-playing 
to Mathematics makes me see red; not just 
because I disagree with it, but because all of 
history has taught us this is the way to in- 
security, to destruction. Since the early days 
of John Dewe¥, all too much of our educa- 
tional philosophy has been based on pragma- 
tism; what works is right. But how has this 
philosophy worked? Here is the answer of 
Charles Malik, one of the great minds in 
the United Nations: ‘There is in the West— 
in the United States—a general weakening 
of moral fiber. One gains the impression 
that the great fund of moral strength which 
has been handed down from the tears and 
labors of the ages is not being creatively re- 
plenished. There is a terrifying wastage of 
substance. Quality is in eclipse. Quantity 
and size dominate. Not the better and truer, 
but the larger and physically stronger. | 
must say in all humility that the leadership 
of the West does not seem to be adequate to 
the unprecedented challenges of the ages’.” 
The doctor, the minister and the teacher 
can be included among the better educated 
people in any community. The doctor must 
take a leading part not only in matters of 
science in high schoo] but in seeing that the 
gifted child has a chance to be his best re- 
gardless of the field in which his gift lies. 
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PROCEEDINGS OF THE HOUSE OF DELEGATES 
of the 


OKLAHOMA STATE MEDICAL ASSOCIATION 


OPENING SESSION 
May 6, 1956 

The 63rd Session of the House of Delegates of the 
Oklahoma State Medical Association was called to 
order at 1:00 p.m., Sunday, May 6, 1956, in the 
Hall of Mirrors, Municipal Auditorium, Oklahoma 
City, Oklahoma, by the Speaker of the House, Clin- 
ton Gallaher, M.D. 

J. Hartwell Dunn, M.D., Oklahoma City give the 
Invocation. The Speaker asked the Credentials Com- 
mittee if a quorum were present. C. Riley Strong, 
M.D., Chairman of the Committee, announced that a 
quorum was present. 

Doctor Gallaher announced the appointment of 
the following Reference Committees: 

Credentials Committee 


C. Riley Strong, M.D., El Reno, Chairman 
Marshall O. Hart, M.D., Tulsa 
E. Evans Talley, M.D., Enid 


Resolutions Committee 
John F. Burton, M.D., Oklahoma City, Chairman 


A. T. Baker, M.D., Durant 
H. H. Macumber, M.D., Chickasha 


Sergeants At Arms 
W. W. Cotton, M.D., Poteau 


E. M. Gullatt, M.D., Ada 


Tellers 
M. H. Newman, M.D., Shattuck 


M. L. Saddoris, M.D., Cleveland 


Constitution and Bylaws 
H. H. Shuller, M.D., McAlester, Chairman 


C. M. Hodgson, M.D., Kingfisher 
Louis Ritzhaupt, M.D., Guthrie 

Doctor Gallaher announced that there were a 
number of honored guests present and introduced 
first, Mrs. E. C. Mohler, President of the Woman’s 
Auxilary to the Oklahoma State Medical Association. 

Mrs. Mohler made a brief address thanking the 
doctors for their assistance and acquainted the 
House with the accomplishments of the Auxiliary 
during the past year and their aims for the future. 

Following this, Mrs. Mohler introduced Mrs. Ma- 
son G. Lawson, Little Rock, Arkansas, President of 
the Woman’s Auxiliary to the American Medical As- 
sociation and Mrs. John O’Connell, St. Louis, Mis- 
souri, President of the Woman’s Auxiliary to the 
Southern Medical Association. 

Next, the Speaker called on R. Q. Goodwin, M.D., 
President of the Association, to introduce Mr. James 
Webb, Oklahoma City, President of the Frontiers 
of Science. 

Mr. Webb gave an inspiring address on the work 
of the Frontiers of Science and its importance in 
the development of Oklahoma. 

At the conclusion of his address, Mr. Webb in- 
troduced Mr. James Partan, New York, Publisher 
of the American Heritage, who was in Oklahoma 
City, in connection with the program. 


270 


Next, Doctor Gallaher introduced James Ba 
cock, Assistant Archivist of Oklahoma Universit 
who had been doing research work in connection 
with the 50th Anniversary of the Oklahoma Stale 
Medical Association. 

Mr. Babcock gave an interesting talk on the hi 
tory of the Amalgamation of the Indian Territo: 
Association and Oklahoma Territory Associatio 
He also explained that there was discrepancy 
the number of Annual Meetings and asked permi 
sion to rectify this error in the future. 

This concluded the introduction of guests 

Doctor Gallaher asked the pleasure of the House 
with regard to the reading of the minutes of the 
last meeting. 

Hugh Perry, M.D., Tulsa, moved: ‘‘That the rea: 
ing of the minutes be passed at this time.”’ 

Motion seconded and carried. 

The next order of business was the election of 
Officers. Doctor Gallaher announced that Districts 
1, 4, 7, 10 and 13 were to elect this year and that 
there was also an opening of vice-councilor in 
District 2, occasioned by the resignation of Doctor 
Glenn McDonald, Pawhuska, at the Council meeting 
the preceding evening. He announced that there 
would be a 10 minute recess in order to allow these 
districts to caucus and decide on their nominations 

After the recess the House reconvened and the 
Speaker announced that the House was open for 
nomination for President Elect. 

Meredith Appleton, M.D., Oklahoma City, nomi- 
nated John F. Burton, M.D., Oklahoma City. 

The Speaker called for nominations for Vice-Presi- 
dent. L. B. Word, M.D., Bartlesville, nominated 
Forrest Etter, M.D., Bartlesville. 

Doctor Gallaher called for nominations for Dele- 
gate to the A.M.A. to fill the unexpired term of 
Doctor James Stevenson, Tulsa, deceased. Doctor 
Wilkie Hoover of Tulsa nominated Doctor John Mc- 
Donald of Tulsa. 

Doctor W. W. Cotton of Poteau, nominated Doctor 
Wilkie Hoover of Tulsa. 

For Delegate to the A.M.A., for a two year term 
to succeed Doctor James Stevenson, Doctor Wilkie 
Hoover nominated Doctor John McDonald of Tulsa. 
Doctor W. W. Cotton nominated Wilkie Hoover, 
M.D., Tulsa. 

Doctor Gallaher announced that the House was 
open for nominations for Alternate Delegate to the 
A.M.A. for a two year term. Doctor E. H. Shuller 
of McAlester was nominated to succeed himself. 

At this point Doctor Gallaher turned the Chair 
over to the Vice-Speaker of the House, Doctor W. K. 
Haynie. Doctor Haynie called for nominations for 
Speaker of the House of Delegates for a two year 
term. Doctor Clinton Gallaher was nominated 

Doctor Haynie turned the chair back to the 
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speaker of the House. Doctor Gallaher called for 

ominations for Vice-Speaker of the House for a 
wo year term. Doctor W. W. Cotton of Poteau, 

nd Doctor J. Hoyle Carlock of Ardmore were nomi- 

ated. 

Next were the nominations for Councilors and 

ice-Councilors. 

From District 1, Forrest Etter, M.D., Bartlesville, 

yminated J. E. Highland, M.D., Miami for Coun- 

ilor and L. B. Word, M.D., of Bartlesville for Vice- 
( ouncilor. 

From District 2, Doctor Powell E. Fry of Still- 

ater was nominated for Vice-Councilor. 

For District 4, Joe Duer, M.D., Woodward was 

yminated for Councilor and C. A. Traverse, M.D., 

lva, was nominated for Vice-Councilor, both to 

icceed themselves. 

District 7, nominated C. C. Young, M.D., Shawnee 

r Councilor and William McCurdy, M.D., Purcell. 

District 10, nominated Paul Kernek, M.D., Hold- 
enville, for Councilor and Doctor C. E. Lively, Mc- 
lester, as Vice-Councilor, both to succeed them- 

Ives. 

For District 13, John B. Miles, M.D., of Anadarko, 

as nominated for Councilor and Charles Green, 

[.D., Lawton, was nominated for Vice-Councilor, 
oth to succeed themselves. 

This concluded the nomination of officers. 

Next on the Agenda was the Report of Officers. 
The Speaker called for a report from Doctor John 
Burton, Delegate to the A.M.A. 

Doctor Burton advised that there was not much 
new to report, that the A.M.A. was continuing to 
fight the proposed new Social Security Act and to 
redistrict the Activities of the Veterans Adminis- 
tration on Non-Service connected disabilities. He 
advised that the poll the Association had made with 
regard to the feelings of the Profession in Oklahoma 
on the Social Security for physicians question had 
been quite impressive. 

Doctor Gallaher asked Doctor E. H. Shuller of 
McAlester, Alternate Delegate to the A.M.A. if he 
wished to make a report. 

Doctor Shuller confirmed Doctor Burton’s report 
and stated that in his first year in the House of 
Delegates of the A.M.A. he had been much im- 
pressed with the Oklahoma leadership in that body 
and the respect which Doctor Stevenson and Doctor 
Burton had commanded. 

Doctor Malcom Phelps, El Reno, Alternate Dele- 
gate to the A.M.A. stated that he too had been im- 
pressed with the part the Oklahoma Delegates 
played in the A.M.A. House of Delegates, that they 
were very highly regarded. 

Doctor Gallaher called for reports from the Coun- 
cilor Districts. 


Joe Duer, M.D., Woodward, Councilor from Dis- 
trict 4, made the following report. 


Report of Councilor District No. 4 
“Your Councilor is not aware of any immediate 
professional or association troubles in this district. 
“Your Councilor would like to remind the House 
of Delegates that this district is composed of 10 
counties that lie in a very drouth stricken area, and 
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have less population than any other 10 counties in 
the state. There are nine hospitals in these coun- 
ties, and 38 practicing physicians. Many of these 
are getting old. In Woodward County alone during 
1955, one physician died, two retired from practice, 
and one moved from the county. 

“In three of the nine counties there are one each 
physicians. One of these is of retirement age, and 
one has no narcotic license. These areas are fertile 
fields for the cults. In neither of these counties is 
there a hospital. 

“Your Councilor is aware of some six physicians 
who have located within the district within the past 
two years. Perhaps there are more, but we have 
lost in total number of practicing physicians. The 
preceptor program offers some hope that this situa- 
tion will be helped, but if the present trend con- 
tinues the situation will become serious. 

“These conditions are not necessarily confined 
to this district, but the Association should be aware 
of these facts and efforts made to relieve them be- 
fore they are beyond help.” 

Following this, Doctor Gallaher announced that 
next on the agenda was the Council Report. Doctor 
R. Q. Goodwin, President of the Association, read 
the report: 


Report of the Council 

The Council would again like to call attention to 
the fact that this is the Fiftieth Anniversary of the 
Oklahoma State Medical Association and to give a 
salute and pay homage to those Houses of Delegates 
which have preceded this one. 

Speaking not in a boastful manner, but in one of 
humility, the Council does believe that the Pro- 
fession of Medicine in this State has done much of 
which it can be proud. May the next 50 years be 
even more fruitful for the health and welfare of our 
Oklahoma people. 

This Council Report, as the previous one, will not 
deal with all of the accomplishments and programs 
of the Association, but only the necessary business 
on which the House of Delegates should estabilsh 
policy where necessary. 


Membership 
The paid membership of the Association on May 
1, 1956, was 1,496 of which 103 were half-dues mem- 
bers. 
In addition there were 134 Life and Honorary 
Members for a total membership of 1,630. 


Finances and Budget 

The Council reiterates that the estimating of in- 
come and budget expenditures in May for the fol- 
lowing year is extremely difficult, if not impossible, 
and particularly so this year, due to the unknown 
operating cost of the new building. At the present 
time the Association is paying $275.00 a month rent 
and having its total upkeep furnished except for 
electricity, and your Council believes that this 
sum will pay ordinary operating expenses at the new 
building. 

Under these circumstances, the following budget 
is submitted, predicated on the dues remaining at 
$42.00 a year, which the Council Recommends. 
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Budget 
Dues 
Annual Meeting 
Journal Advertising 
Miscellaneous 


Expenditures 

Office Expense 

including salaries 
Annual Meeting 
Journal 
Public Policy 
General Health 

Affairs Committee 
Legal Expense 
Travel—Out of State 
History of Medicine 


Total 
Income over Expenses $2,000 


Building Finances 

Concerning the financing of the Building, the 
House of Delegates is reminded that it voted a 
special assessment on the 1955 membership of $35.00 
and in the case of the half-dues paying members, 
$17.50, which it was estimated would raise $52,500 
and with the reserve funds of the Association in the 
amount of $22,600 and the available cash operating 
reserve, $100,000 cash could be paid for the building. 
Obviously this would mean that $24,900 would have 
to come from the cash operating fund and which 
was and is available. The report of the Building 
Committee will give further details on the cost of 
the building, but it is suffice to say now that the 
cost is slightly under $100,000.00. 

Since notice of the Assessment has been mailed 
to the membership, 62 percent plus, of the mem- 
bers have paid the assessment in the amount of 
$33,002.50. Your Council points out that any member 
not paying the assessment cannot be a member of 
the Association in 1957, as the non-payment of an 
assessment is the same as the non-payment of dues. 

Your Council also would like to give credit where 
credit is due and to advise the House of Delegates 
that two County Societies have paid their assess- 
ments 100 percent, these being Washington-Nowata 
and Lincoln. Also, that 10 Honorary and Life mem- 
bers have made contributions, one in the amount 
of $100.00. 

Under these circumstances the Council would 
urge each of you to report back to your County 
Society and secure the assessments that remain un- 
paid. 

Shortly after this meeting the Executive Office 
will advise the County Societies of all members whe 
have not paid and future collections will be made 
through the County Societies’ Secretaries. 

Your Council realizes that with the ownership of 
property comes additional responsibility and _ ulti- 
mately replacement and repair costs. Your Council 
knowing this fact is of the opinion that future mem- 
bers should bear this cost and, therefore, recom- 
mends that the By-Laws be amended to provide a 
$10.00 initiation fee for all new members and that 
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this money be placed in a separate fund for us 
only as a maintenance fund for the Building. You 
Council estimates this will bring in about $750. 
to $1,000.00 a year. The initiation fee is to becon 
effective January 1, 1957. 

Your Council has also considered the provision 
the Constitution and By-laws which states that a 
new members will pay half-dues for two years. You 
Council believes that consideration should be give 
to the young physician starting in practice, but als» 
recommends that the Constitution and By-laws | 
amended to provide for one year instead of two. 

Annual Meeting 

As previously reported to the House of Delegate 
the 1957 Meeting will be heid in Tulsa, on May 
6-7-8. The Council recommends that the 1958 mee 
ing be held in Oklahoma City, at a date mutual! 
agreeable with the Oklahoma County Medical S 
ciety. 

Your Council also calls to the attention of th 
House of Delegates that the announcement of this 
meeting was for the 63rd Annual Meeting of th 
Oklahoma State Medical Association, and yet the 
Association is only this year 50 years old. This 
has come about as the result of counting the meet 
ings of the Indian Territory Society. The Council 
recommends that beginning next year, the numerical 
numbering of the Annual Meeting be corrected to 
conform with the proper anniversary of the As 
sociation. 

Grievance Committee 

The House of Delegates’ attention is called to the 
Report that will be made by a special committee 
appointed to study the operation of the Grievance 
Committee. 

It is your Council’s opinion that the work of this 
Committee is one of the most important functions 
of the Association. 

Honorary and Life Memberships 

The Council has had submitted to it the following 
Life and Honorary and Junior Memberships and 
recommends to the House of Delegates their 
election: 

Life Members 
James H. Neal, Sr., M.D., Tulsa 
William J. Bryan, M.D., Tulsa 
Delbert O. Smith, M.D., Tulsa 
Harry Dale Murdock, M.D., Tulsa 
Ernest W. Reynolds, M.D., Tulsa 
J. Sherwood Jacoby, M.D., Commerce 
W. G. Hathaway, M.D., Lone Grove 
J. L. Cox, M.D., Ardmore 
A. H. Bungardt, M.D., Cordell 
Floyd Gray, M.D., Oklahoma City 
J. L. Cox, M.D., Ardmore 
Elijah S. Sullivan, M.D., Oklahoma City 

Honorary Members 

Edward A. Abernathy, M.D., Altus 
Fred A. Hudson, M.D., Enid 
C. B. Taylor, M.D., Oklahoma City 
A. S. Risser, M.D., Blackwell 

The Journal 

Your Council would like to commend the Editorial 
Board for the excellent presentations being made by 
the Journal. 
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a pause for reflection... Operation finished. You sit back and 


relax. Blockain* anesthesia lasted long enough with one small injection so that you 
were easily able to proceed from incision to closure without pause for reinjection. 
Longer anesthetic duration... You did that accurate reapproximation of skin 
edges without distortion from freshly introduced anesthetic. And more, Blockain 
persisted post op.—you had no complaints of uncomfortable splints, dressings or 
tender tissues. Rapid onset, too... You recall that the pre-incision wait was 
avoided. A case to remember: A 78-year-old patient, arteriosclerotic, poor liver 
function with a transcervical fracture of left femur, underwent a one-hour-and-20- 
minute operation, involving internal fixation of the fracture and the placement of a 
Smith-Petersen nail, with one injection of Blockain. Effect of anesthetic: “‘excel- 
lent.” Onset of anesthesia: “rapid.” Only 60 cc. of Blockain was used. A whiff of 
nitrous oxide was given at the time of actual hammering, to spare the patient emo- 
tional trauma. There were no side effects. BLOCKAIN, 30 cc., 0.5% (5 mg./cc.). 
Write GEORGE A. Breon & co., 1450 Broadway, N. Y. 18 for additional information. 





Tetracycline Lederle 


in the treatment of 


The prevention and control of cellulitis, 
abscess formation, and generalized sepsis has 
become commonplace technique in surgery 
since ACHROMYCIN has been available. Leading 
investigators have documented such findings 
in the literature. 

For example, Albertson and Trout! have re- 
ported successful results with tetracycline 


(ACHROMYCIN) in diverticulitis, gangrene of 


the gall bladder, tubo-ovarian abscess, and 
retropharyngeal abscess. Prigot and his associ- 
ates? used tetracycline in successfully treating 
patients with subcutaneous abscesses, celluli- 
tis, carbuncles, infected lacerations, and other 
conditions. 


As a prophylactic and as a _ therapeutic, 
ACHROMYCIN has shown its great worth to 
surgeons, as well as to internists, obstetricians, 
and physicians in every branch of medicine. 
This modern antibiotic offers rapid diffusion 
and penetration, quick development of effec- 
tive blood levels, prompt control over a wide 
range of organisms, minimal side effects. There 
are 21 dosage forms to suit every need, every 
patient, including 


ACHROMYCIN SF 


ACHROMYCIN with STRESS FORMULA VITAMINS. 
Broad-range antibiotic action to fight infec- 
tion; important vitamins to help speed normal 
recovery. In dry-filled, sealed capsules for 
rapid and complete absorption, elimination 
of aftertaste. 


filled sealed capsules 
1Albertson, H.A. and Trout, H. H., Jr intibiotics Annual 1954-55, 
Medical Encyclopedia, Inc., New York, N. Y., 1955, pp. 599-602. 


*Prigot, A.: Whitaker, J. C.: Shidlovsky, B. A., and Marmell, M.: 
ibid, pp. 603-607. 
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The House of Delegates is also advised that the 
Journal will, with the May issue, commemorate the 
50th Birthday ofthe Association. This issue will be 
the largest ever published by the Association, and 
will have great historical significance. 


Polio Vaccine 


Your Council presumes that the understatement 
of the year would be that the Polio vaccine program 
has been a confused one. Probably no other pro- 
gram in the history of medicine has had so much 
emotional appeal to both the public and the pro- 
fession because both saw the possible elimination of 
a terrible scourge. It is doubtful that any program 
could be worked out that would satisfy all con- 
cerned. This is certainly true when supply does 
not meet demand. Individual members of the Coun- 
cil, as well as the Council collectively, have heard 
many complaints and wish they had all the answers. 

In considering this program, your Council was 
impressed with one thing above all others, and that 
was simply that there was no disagreement between 
public health officials and private physicians, that 
the one objective was to see that as many children 
as possible were immunized and that financial re- 
muneration was of secondary consideration if any. 

Whether all or any member of the House of Dele- 
gates would agree to the Federal Act governing the 
manner by which the vaccine is made available to 
the public is a moot question, but it is a fact that 
when federal monies are used to purchase the vac- 
cine, which has been done in all instances in Okla- 
homa since the withdrawal of the Polio Foundation, 
the ‘‘Means Test’’ cannot be employed no matter 
what our individual or collective feelings may be. 

As possibly all of you know, the Oklahoma State 
Health Department program has basically been 
that 50 percent of the vaccine allotted to Oklahoma 
will go into commercial channels with the other 50 
percent allotted to county public health departments. 

Last night at the meeting of the Council this sub- 
ject was discussed by Grady F. Matthews, M.D., 
Commissioner of Health. The Council also had the 
advantage of the advice and knowledge of Malcom 
E. Phelps, M.D., a member of the President’s Na- 
tional Advisory Committee representing the Ameri- 
can Academy of General Practice, and six points 
were apparent. 

1. There is nothing the State Health De- 
partment can do concerning the ‘‘Means 
Test.” 

2. That the supply will be short until prob- 
ably August. 

3. That Oklahoma's allotment of the total 
vaccine available at the present time is 
1.348. 

4. That the vaccine allotted to County 
Health Departments is on the basis of the 
number of shots it will take to immunize 50 
percent of the children in the County under 
15 years of age and pregnant women. 

5. That distribution and allotment of the 
vaccine by representatives of pharmaceuti- 
cal houses cannot be at all times fair and 
equitable. 
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6. That this problem is not peculiar to 
Oklahoma. 

Now that all County Health Departments in Okla- 
home have received their allotments, your Council! 
feels that the Polio Advisory Committee to The Pub 
lic Health Department should at once start a review 
of its present policy of allotment in view of the an- 
ticipated increase in the amount of vaccine, in or- 
der that the program may become more flexible as 
far as placing more vaccine into commercial chan 
nels is concerned. 

Amendments to Constitution and Bylaws 

The Council has prepared the necessary Amend 
ments to the By-Laws to authorize an initiation fe« 
and to change the half-dues privilege from two to 
one year if the House of Delegates so desires. 

In addition the Council will submit for the con 
sideration of the House of Delegates Amendment to 
Article V., Section 1, and Article VI, Section 1, of 
the Constitution, which, of course, will have to await 
the action of the next House of Delegates. These 
two Amendments make the Vice-Councilor, Alternate 
Delegates to the American Medical Association and 
the Vice-Speaker of the House of Delegates mem- 
bers of the Council, and in the case of the Alternate 
Delegates to the A.M.A., members of the House of 
Delegates. 

Also the Council is submitting an amendment to 
the By-Laws, Chapter VII, Section 4, which more 
clearly defines the duties of the Vice-Councilors, 
and an Amendment to Section 3, Sub-Section B. which 
will require County Medical Societies submitting ap- 
plications for Honorary Memberships to define the 
applicants’ accomplishments. These amendments 
can be acted upon at this meeting. 

“Physicians who have not previously been mem- 
bers of this Association shall be required upon their 
acceptance as members to pay $35.00, either in a 
lump sum or $5.00 per year to be directed to the 
President of the Association, this fund to be used 
solely for the repair and general maintenance of 
the building.’”” He moved the adoption of this sec- 
tion of the report. 

A discussion followed. Dick Graham called the 
attention of the House to the difficult administrative 
problem such an assessment would bring about and 
that it would probably necessitate the employing 
of another person. He suggested that the money 
should be collected by the County Societies 

After further discussion Louis Ritzhaupt, M.D., 
Guthrie presented an amended motion as follows: 

That physicians who have not previously been 
members of the Association or those physicians who 
have not paid the $35.00 assessment who desire 
to be reinstated as members in this Association, 
shall pay a building fund fee of $35.00 to be col 
lected as other assessments and dues are collected; 
the funds raised shall be set up into a reserve 
which can only be used for repair, maintenance and 
additions to the Associations Executive Office Build- 
ing.”’ 

The amended motion was seconded and carried. 

United Mine Workers of America 

The program of medical and hospital care for the 

miners and their dependents under the United Mine 
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Yorkers of America Welfare and Retirement Fund 
as brought to the attention of the Council last year 
hen the Fund, through its St. Louis Area Office, 
nnounced that no physician in the Ninth Mine 
rea could do surgery unless he were Board or 
ollege certified except in emergency situations 
nd under other limited conditions. 

Following this announcement, a Committee was 
pointed to consult with the representatives of the 
nited Mine Workers, composed of Malcom E. 
helps, M.D., of El Reno as Chairman, E. C. Mohler, 
(.D., Ponea City, Robert Lowrey, M.D., Poteau, 
omer Wheeler, M.D., of McAlester and John F. 
ark, M.D., of McAlester. 


Following the appointment of the Committee a 
eeting was held in Tulsa with Doctor Brothers of 
e United Mine Workers Ninth Area Office, but 
tle was accomplished other than to enter into a 
rbal agreement that the Association’s Committee 
uuld submit a plan to the United Mine Workers 
ssociation whereby an amicable program could be 
orked out satisfactorily to both the physicians in 
ining areas and the United Mine Workers Asso- 
ition. Since this meeting, a National Meeting has 
en called in Charleston, West Virginia, by the 
M.A., in cooperation with the United Mine Work- 
ers Association of all states that are affected by this 
requirement. Attending the meeting representing 
Oklahoma is Dr. Robert Lowrey, a member of the 
Committee, and further study by the Committee will 
» continued. 


Your Council feels that this entrance into the field 
f medicine by the United Mine Workers Associa- 
tion should be resisted to the end that the patient 
shall not be denied the free choice of physicians 
and the Union become the dictator of medical care. 
The Council will report to the House of Delegates 

the earliest meeting possible following receipt 
of the Committee’s recommendations. 


Medical Care for Dependents 
Of Military Personnel 

Pending in Congress today is HR 9429, a bill to 
provide medical and hospital care to dependents of 
military personnel by private hospitals and phy- 
sicians. This measure has the backing of the A.M.A. 
with a minor reservation. Your Council feels that 
this bill which has already passed the House of Rep- 
resentatives and has had hearing in the Senate will 
very likely become law in some fashion or other. 
Should this happen, your Council is of the opinion 
that the House of Delegates must make a momen- 
tous decision as to how the program will be admin- 
istered. The bill provides that the Bureau of the 
Budget shall appoint a fiscal agent. This may be 
an insurance company, a non-profit agency such as 
Blue Cross and Blue Shield or a State Medical As- 
sociation. Should the contract purchased by the 
Government be an indemnity contract, in all proba- 
bility an insurance company would be the agent. 
If the government insists on a service type contract, 
then the agency would probably be an organization 
similar to Blue Cross and Blue Shield or a State 
Medical Association. The Council can also foresee 
that should this program be successful, it might be 
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extended to cover dependents of Veterans and Wel- 
fare recipients. The next question then, of course, 
is whether or not the administration shall be done by 
a third party or whether the medical profession shall 
run its own proram. Your Council is fully aware of 
the implications that are inherent and would prefer 
to wait to make a final decision after having a 
chance to review the bill as finally passed. The 
Council recommends that if the bill is passed sub- 
stantially as it is, that a special meeting of the House 
of Delegates be called to make the final decision. 

It is hoped by the Council that each delegate will 
feel free to speak on all matters coming before the 
House of Delegates in order that the House of Deie- 
gates may have the advantage of each delegate’s 
feelings before making decisions. 

This concluded the report of the Council. Doctor 
Gallaher asked whether the House wished to con- 
sider specific items in the report and then approve 
the report as a whole or adopt the report as a 
whole. 

Wayne Starkey, M.D., Altus, moved ‘That the 
report be accepted.’’ Motion seconded and carried. 

The next item on the Agenda was a report of the 
building Committee. Doctor Goodwin read the fol- 
lowing report. 


Building Committee 
Your Building Committee regrets that this House 
of Delegates cannot be meeting in the new head- 
quarters office of the Association as had been an- 
ticipated a year ago. However, the building is under 





construction at Lee and U. S. Highway 66 By-Pass. 
To better locate the building for some of you, it is 
approximately six hundred feet West of the Santa 
Fe Railroad overpass on the North side of the 
highway. 

Since there are new members in the House of 
Delegates, perhaps a short resume of the history 
of the building is in order. 

The Council presented to the House of Delegates 
in 1954, the idea of the Association’s owning its own 
Headquarters office. The House of Delegates in 
structed the Council to proceed to study the program 
and report back to the House of Delegates in 1955, 
but put a limit of $100,000 on the construction cost 
The Council proceeded with the study and in 1955 
presented to the House of Delegates its recommen 
dations for financing the building. Three proposals 
were submitted. One proposal called for the borrow 
ing of money and the paying of interest over a 20 
year period; another proposal was to raise the 
dues for four years; and the third was to place a 
special assessment on the members of 1955 in the 
amount of $35.00 and build the building for cash 
This latter proposal was adopted without a dis- 
senting vote. 

Following this action by the House of Delegates, 
a Building Committee composed of Past President, 
the President, and the President-Elect, was author 
ized to proceed. The Committee is composed of 
Doctor Paul B. Champlin of Enid, Doctor W. A 
Howard of Chelsea, Doctor John E. McDonald of 
Tulsa, Doctor C. E. Northcutt of Ponca City, Doc- 
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tor A. R. Sugg of Ada; Doctor Henry H. Turner of 
Cklahoma City, Doctor Bruce Hinson of Enid; Doc- 
tc H. M. McClure of Chickasha and Doctor R. Q. 
Coodwin of Oklahoma City. 

rhe firm of Coston, Frankfurt and Short was re- 
ned and preliminary drawings were submitted. 
nd was purchased from the Classen Company, 
ich land had to be zoned. This latter necessity 
s brought about the delay in construction. 
\fter zoning was completed and the plans for the 
b ilding had been approved, bids were accepted by 
t!}e Council on March 13. Seventeen contractors 
s bmitted bids and these bids ran from $112,000 to 
$7,000. The low bid was by Smiser Construction 
C mpany of Oklahoma City, and this bid was ac- 
c pted. The contract for construction was signed 
o: March 16, and allows for 135 calendar days which 
si ould bring about the completion of the building 
b. August 1. 

‘he total cost of the building, of course, cannot 
b. given to the final dollar at this time. However, 
it will be under the $100,000 limit set. The cost of 
the 2.26 acres of land was $6,212.00, building $87,- 
00.00, architects’ fee $5,200.00, making an antici- 
pated amount of $98,412.00. 

Your Committee fully realizes the building archi- 
tecture, method of financing, location, etc., will not 
meet with everyone’s approval. As a matter of fact, 
for a while it looked as if the Committee would 
end up with a seven sided building to meet the ideas 
of the Committee members. However, your Com- 
mittee does feel that the Association will have a 
headquarters office of which the profession will be 
proud. 

Your Committee also realizes that not all of its 
work is completed, but does hope that by the next 
meeting of the House of Delegates, a final report 
can be given. 

This concluded the report of the Building Com- 
mittee. Joe Duer, M.D., Woodward, moved: ‘That 
the Report be approved and the Committee given a 
vote of commendation.”’ Motion seconded and car- 
ried. 

At this point Doctor Goodwin read a request for 
the appointment of a Committee to judge the scien- 
lifie exhibits and moved: “That such a Committee 
be appointed and a report made by Tuesday, May 
8.’ Motion seconded and carried. 

The next item to be considered was the Report 
of the Public Policy Committee. Malcom Phelps, 
M.D., El Reno, Chairman, made the Report. 
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Public Policy Committee 

The Activities of the Public Policy Committee for 
the past year have been devoted to the problems of 
legislation on both the National and State level. 

Time would not permit a complete discussion of 
each health bill in the National Congress. Your 
Committee does feel that these are five measures 
that merit your attention. 

H.R. 7225: This measure is an amendment to the 
Social Security law and would bring most occupa- 
tions (not physicians) under Social Security, would 
lower the retirement age for women from 65 to 62, 
and, most objectionable to physicians, would offer 
full retirement benefits at age 50 to persons certified 
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as permanently and totally disabled. (Side com- 
ments about trip, etc.) 

Your Committee in addition polled the member- 
ship on their feelings concerning coming under Social 
Security and the number of responses received was 
outstanding. Out of 1,725 cards mailed, 954 were 
returned. Of the 954 returned, 510 or 53 percent, 
plus, were opposed to coming under Social Security, 
and 444 were in favor of it. However, of the 444, 
in favor, only 78 were in favor on a compulsory 
basis. 

In a recent letter from the American Medical As- 
sociation, it was predicted that this measure would 
reach a vote in the Senate by mid-May, and with a 
good possibility that the disability feature would be 
eliminated. 

HR 9429: This proposal would for the first time 
give statutory authority to the government to pro- 
vide Medical Care for dependents of all service men. 
With one exception the family would have a choice 
of care in Military or private facilities. The one 
exception is that the Section of Defense could desig- 
nate areas where no private care would be paid 
for by the Government because in his opinion the 
Military facilities were adequate. For private care 
the Section of Defense would choose a fiscal agent 
such as a commercial insurance company, a non- 
profit company such as Blue Cross or Blue Shield 
or a State Medical Association. The measure has 
passed the Hosue of Representatives and is now be- 
fore the Senate. It has an excellent chance of pass- 
age. Since the Council Report also deals with this 
measure, further comment will be withheld. 

HR 9428: This measure is an attempt to encourage 
physicians to make the Military their career. It 
provides in addition to the present $100 per month 
special pay, three other increases of $50.00 a month 
one after three years, one after six years, and the 
other at ten. In addition, time spent in Medical 
School and interne and residency training would be 
time considered spent in military service for the 
purpose of rank, pay, and promotion 

HR 483: This bill would authorize the Commis- 
sioning of osteopaths in the Medical Corps of the 
Armed Forces. This bill is opposed by the Surgeon 
General of the Armed Forces, but is supported by 
the Assistant Secretary of Defense, Doctor Frank B 
Berry. The A.M.A. has opposed the legislation be- 
cause it is felt that it would defeat the purpose of 
HR 9428, to encourage doctors of medicine to make 
the Military their career. This same measure passed 
the House of Representatives in 1955. 

HR 9 & 10: These are substantially identical Bills 
and would permit self employed persons including 
physicians to make tax deferred payments to re- 
stricted Retirement Plans. Income Tax would not 
be paid until annuity payments begin. This Bill is 
commonly known as the Jenkins-Keough Bill. The 
measure has had hearing on it, but has not as yet 
been reported to the floor of the House of Represen 
tatives. 

In addition to these five Bills, there are other 
measures that are of interest to the Profession, 
such as the Doctor Draft Law, Federal Law on Nar- 
cotics, Medical School Construction Assistance, etc. 
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Your Committee has and will continue to co- 
operate with the American Medical Association in 
supporting or opposing these measures when indi- 
cated. 

As reported to the House of Delegates at its last 
meeting, the State Legislature passed no legisla- 
tion deemed detrimental to public health. 

For the coming session, your Committee sees 
some of our old friends still around. The Legislative 
Council of the State Legislature which meets be- 
tween the Legislatures has had before it in recent 
months proposals for amending the State Narcotics 
laws, Medical Examiners System in place of the 
Coroner, and amendments to the Workmen’s Com- 
pensation Laws. Also, your Committee feels that 
the Optometrists will again try to take additional 
eye care for themselves. While the policy of hol- 
lering wolf has been proven true in the past never- 
theless your Committee is going to again say that 
it is up to the County Societies to formulate strong 
Public Policy Committees and take an active in- 
terest in local affairs of every nature including 
the body politic. 

At the conclusion of the report R. W. Goen, M.D., 
Tulsa, moved its acceptance. Motion seconded and 
carried. 

Next was the report of the Insurance Committee. 
Basil A. Hayes, M.D., Oklahoma City. Chairman 
of the Committee, made the following report: 

Report of the Insurance Committee 
Gentlemen: 

The Insurance Committee of the Oklahoma State 
Medical Association appointed by Dr. R. Q. Goodwin 
consists of the following members: 

Doctor Basil A. Hayes, Oklahoma City, Oklahoma 

Doctor Robert L. Noel, Oklahoma City Oklahoma 

Doctor Bruce Hinson, Past-president of O.S.M.A., 

Enid, Oklahoma 

Doctor Roy Fisher, Frederick, Oklahoma 

Doctor Wilkie Hoover, Tulsa, Oklahoma 

Doctor John Horne, Muskogee, Oklahoma. 

The Committee has had three meethings of which 
the first two were devoted to a consideration of 
group life insurance and other matters. 

Group Life Insurance 

In September of 1955 your Committee was ap- 
proached by the Massachusetts Mutual Life Insur- 
ance Company concerning the writing of group life 
insurance contract for members of the Association, 
and, as you know, this program is now in effect. 
It might be of interest to the House of Delegates 
to know that four companies submitted proposals 
and also that this program was the first one writ- 
ten in Oklahoma for a Professional group. 

The program is still open for members of the As- 
sociation on a Non-Medical basis but will be closed 
on May 15. 

The Massachusetts Mutual has a booth at the 
meeting and any member desiring to enroll or se- 
cure information concerning the program should 
contact the Massachussetts Mutual representative 
during the meeting. 

Your Committee feels that this program will be 
of great benefit to many members in working out 
their insurance needs 
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Group Health and Accident Insurance 

Your Committee has been contacted by many 
Health and Accident Insurance Companies wanting 
to submit proposals on group programs. 

Your Committee did not feel that it should explore 
this field until the program on Group Life had ben 
completed. Now that the Group Life program his 
been consummated, it will next discuss and consid r 
a Health and Accident program. 

At the present time the Association has a progra:n 
with the North American Accident Insurance Co- 
pany for coverage for members on the basis of 
$50.00 per week but your Committee recognizes that 
this is an inadequate program. 

Your Committee would also like to emphasize 
that no other company is authorized to make a like 
statement. When you are contacted by insurance 
companies representatives who state their contracis 
as for members of the Oklahoma State Medical 
Association, they are in no way speaking for the 
Association and you should remember the often 
stated quip—‘‘Let the buyer beware!” 


Standard Insurance Reporting Forms 

Through a Resolution from the Tulsa County 
Medical Society, the adoption of a standard report- 
ing form was started some time ago. 

At approximately the same time, the Council on 
Medical Service of the American Medical Associa- 
tion was working with the insurance industry on 
the same problem. 

Your Committee felt that more would be accom- 
plished in a harmonious manner by working with 
the Insurance companies. 

It is hoped that shortly after this meeting the 
final form can be worked out and adopted for use 
in Oklahoma. 

The third Committee meeting was held March 4, 
1956. Members present were Doctors Hayes, Hoov- 
er, Horne, Noel, with President Goodwin and Presi- 
dent-Elect McClure. Also present were Dick Gra- 
ham, Attorneys Foliart and Hunt, Mr. Hirsch of the 
legal department of the A.M.A., Mr. Bainbridge, Mr. 
Estes, local representative of the Saint Paul-Mercury 
Insurance Company and Mr. John Parish, Executive 
Vice-President of the Saint Paul-Mercury Insurance 
Company. 

Evidence was presented to the Committee by Mr. 
Parish as follows: 

1. There has been an alarming increase in the 
number and size of claims against members of the 
Oklahoma State Medical Association during the 
past two years. 


1954: 
Physicians 
Premiums 53,766 
Losses & Reserves 22,291—41.5% 
Surgeons 
Premiums 41,852 
Losses & Premiums 37,598—89.8° 
Total 
Premiums 95,618 
Losses & Reserves 59,889—62.6% 
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1955: 
Physicians 
Premiums 57,302 
Losses 65,174—113.7% 
Surgeons 
Premiums 51,033 
Losses 53,506—104.8% 
Total 
Premiums 108,335 
Losses 118,680—109+ % 


2. On the basis of these figures, Mr. Parish re- 
quested an increase of premiums as follows: 

Present rate—10,000-30,000—all members, $52.00 

per year. 

New rates — 10,000-30,000—non-surgeons—$54.00; 

Surgeons—$81.00. 
Non-surgeons radio therapist—$135.00. 
Surgeons radio therapist—$162.00. 

Mr. Parish did not demand the raise but pointed 
out that rates practically everywhere else are much 
higher than these-and after thorough discussion, the 
Committee voted to recommend the new rates as 
suggested by Mr. Parish. 

Also brought out in the discussion were the fol- 
lowing facts: 

1. The new rates will become effective 6-15-56. 

2. The Company engages two firms of attorneys 
in Oklahoma—Foliart and Hunt, Oklahoma City and 
Tabor, Rucker and Cox of Tulsa. Mr. Roger Bain- 
bridge is the adjuster for the entire state. 

3. The application blank for mal-practice insur- 
ance is being revised and will in the future contain 





certain new questions. They are: 

(1). How often is the doctor’s x-ray machiie 
calibrated? 

(2). What special training for surgery has tie 
doctor had in the way of internship or residenc) ‘ 
These matters were thoroughly discussed and t)« 

committee voted to approve the request of the co 
pany to be effective June 15, 1956. 

Following this there was some discussion regai ||- 
ing the nature of the claims which have been filed 
during the past year. It was brought out that out 
32 claims during the first half of 1955, nine we 
orthopedic, eight were in the field of abdomi 
surgery, four were due to x-ray burns, five were 
skin or vaginal burns from chemical used, two 
were from anesthesia injury to eyes or teeth, o 
was because of a defective vas ligation, one was bhe- 
cause of transfusing the wrong type of blood to a 
patient and two were medical, one being a case 
of administering penicillin after the doctor was told 
that the patient was allergic to this drug and | 
other where a child died of eating aspirin tablet 
and the doctor was criticised for not saving it 
The eight abdominal surgery cases consisted of four 
cases in which a hemostat or sponge was left in the 
abdomen, two cases where the skin was injured 
from tape or Tr. merthiolate and two of unsatis- 
factory after care. 

These statistics showed that more than one-fourth 
of the claims were orthopedic; another fourth were 
abdominal; one-eighth were due to x-ray burns; 
one-sixth were due to chemical burns—-totaling about 
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ree-fourths of the claims and all preventable by 
ore careful techniques. It would seem that an edu- 

tional campaign among our members for the pur- 
se Of pointing out ways and means of preventing 

ch accidents would be quite helpful to the statistics 
future years and would ultimately mean lower 
tes for our insurance. We have already had one 

-eting in Tulsa last month in which all doctors who 
) ve joined the Tulsa County Society during the 
st three years were indoctrinated along this line. 
\ks were given by Mr. Rucker, the attorney from 
Ilsa, Mr. McAuliff, attorney from the legal de- 
rtment of the A.M.A., Doctors Hart and Flack 
mm Tulsa and Doctors Goodwin and Hayes from 
lahoma City. Those attending appeared to take 

matter seriously and several expressed their 

ititude to us for coming to them with such a 
ogram. Only this week Mr. Stetler, head of the 
sal department of the A.M.A. wrote us asking 
it we write an article for the Journal on ‘Safety 
gineering in Medical Practice,’ covering such 
itters as we discussed in Tulsa. We recommend, 
refore that the committee succeeding us con- 
ie this activity. 

‘his concluded the report. Doctor Hayes then 
swered questions which the members of the house 
ked in regard to the proposed increase in mal- 
actice rates. 

Following this Doctor Louis Ritzhaupt moved: 
hat the Report of the Committee not be accepted, 
it it be referred to the Council for further con- 
ideration and reported back at the night session.” 

Doctor Hayes pointed out that the matter had 
lready been before the Council and that the Council 
ad approved the Report. 

Doctor Ritzhaupt amended his motion to state: 
“That the Report of the Committee be rejected 
regarding the increase in Malpractice premium.” 

Doctor Hodgson seconded. Motion carried. 

The next item on the Agenda was a Report of 
the Grievance Committee. Doctor Ralph McGill, 
Tulsa, Chairman of the Committee made the follow- 
ing Report. 
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Report of the Grievance Committee 

Since the creation of the Committee in 1949 it 
has considered and closed 108 cases. 

Since the Committee’s last report at the 1955 
House of Delegates meeting eight cases have been 
filed against members of the Association and of 
these, four have been settled to the satisfaction of 
the person making the complaint and the balance 
are under consideration. 

All of the above complaints involved fees and 
services. 

From a review of the past and present cases, it 
is clear that by far the leading cause of complaints 
to the Committee is dissatisfaction in regard to fees. 
It can likewise be truly said that this dissatisfaction 
does not result from the fact that the fees are too 
high in most cases, but rather from the fact that 
the physician and the patient had not arrived at a 
clear understanding in regard to fees at an early 
Stage in their relationship. As a result, the Com- 
mittee wishes to emphasize that if all members of 
the Association would take the time to frankly dis- 
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cuss the matter of fees with their patients, there is 
little doubt that it would be possible to eliminate 
approximately 75 percent of the cases which come 
io the Committee. This means not only discus- 
sion of fees for major surgical procedures but for 
medical services as well, especially for complete 
physical examinations with the necessary labora- 
tory and x-ray services. 

One practice which causes misunderstanding is 
that some physicians delegate to their secretaries 
or other personnel the responsibility for handling all 
arrangements in regard to fees and collections. The 
Committee, of course, realizes full well that routine 
matters of this sort should not consume the time of 
the physician. On the other hand, when a fee or 
any other matter has become the subject of mis- 
understanding or dispute between the physician and 
the patient, it is the belief of the Committee that 
the matter should be personally handled by the phy- 
sician directly with the. patient. 

In that connection, the Committee would likewise 
emphasize that letters obviously dictated by the 
physician and written in the third person, and signed 
by the secretary are indeed not an evidence of good 
faith on the part of the physician and are readily 
recognized for what they are. 

Likewise similar correspondence written by the 
secretary without consultation with the physician 
cannot be expected to produce a satisfactory solu- 
tion of such situations. 

While your Committee does not wish to question 
the use of the services of collection agencies, the 
Committee would point out that in the field of col- 
lections lies the major area from which the com- 
plaints arise, either from the approach or methods 
employed by the physician, his staff, or the collec- 
tion agency—and usually from the latter. A serious 
effort should be made to discuss with the individual, 
personally, the matter of the fee and the manner 
of payment before it is released to an agency for 
collection, and this is especially true if there is any 
reason to believe that the patient feels the charge 
is excessive or unjustified under the circumstances. 

Another impressive cause of public dissatisfaction 
with the profession which could easily be eliminated 
is produced by the failure of the physician who re- 
quires consultation to make clear to his patient 
the relationship between the patient and consultant, 
and the patient’s responsibility for the fees of the 
consultant. 

Perhaps the conclusions of the Committee report 
can best be summed up by the statement that a 
satisfactory and sound physician-patient relation- 
ship can best be based upon the Golden Rule. Court- 
esy, consideration and sympathy for the problems 
of the patient are indeed the attributes of the true 
physician, a few minutes taken occasionally from 
the busy rounds to understand the patient's view- 
point, could eliminate much misunderstanding and 
change an unhappy person into a grateful patient 

Your Committee has been consulted by the Special 
Committee appointed to review the working of the 
Committee and concurs in its recommendations. 

This concluded the report of the Grievance Com- 
mittee. Doctor Ned Burleson of Poteau moved: 
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“That the report be accepted.”’ Motion seconded 
and carried. 

Next was the Report of the Rural and School 
Health Committee. In the absence of R. C. Emmott, 
M.D., Stillwell, Chairman of the Committee, Doctor 
Gallaher read the following Reports: 

School Health Sub-Committee Report 

The School Health Sub-Committee has continued 
as an active sponsor of the Annual School Health 
Conference in cooperation with the Oklahoma Ad- 
visory Health .Council, Oklahoma Association of 
School Administrators, State Health Department, 
and a member of other organizations. 

R. Q. Goodwin, M.D., accepted an invitation to 
address this group and his remarks were most ap- 
propriate and well-received. In the afternoon ses- 
sion, he appeared as a moderator for one of the 
panel discussions. Also representing you, was Fred 
V. Hein, Ph.D., American Medical Association Con- 
sultant in School Health who delivered an excellent 
and enlightening presentation. 

Your Committee feels that active participation in 
this Conference should be continued and encourages 
every physician in the state to cooperate with his 
local school authorities in working toward better 
health for the school age child. The Committee 
finds that most school systems throughout the state 
are anxious to receive counsel and advice from 
physicians. The Committee would also like to point 
out that it is a duty of every doctor of medicine to 
assist the school authorities in any way possible, 
rather than leave it up to others who are not mem- 
bers of our profession, to take over the function 
for us. 

Rural Health Sub-Committee 

The Rural Health Sub-Committee reports con- 
tinued progress in its health education efforts which 
have been directed toward rural communities. 

For the third consecutive year, this committee has 
assumed leadership in co-sponsoring a_ statewide 
Rural Health Conference. Not only have these con- 
ferences been successful from a health education 
standpoint, but, due to the prominent part which the 
Association has played, have become a valuable 
public relations tool. The interest and enthusiasm 
of Oklahoma physicians in helping rural people to 
better health has been impressed upon all who at- 
tended these conferences and, no doubt, has brought 
our profession much closer to the hearts of our rural 
citizens. 

The conference during the past year was a par- 
ticularly successful one. The 300 attendance figure 
again shows an increase over the previous years; 
the meeting this year being the largest one to date. 

Of particular interest to you will be the Governor’s 
endorsement of your Committee’s endeavors. Gov- 
ernor Raymond Gary attended our conference this 
year and extended official greetings to the par- 
ticipants. He pointed out the great progress which 
has been made in Oklahoma in health education as 
a result of the willingness of people to help others, 
as exemplified by conferences such as this. 

Immediately following this Session of the Associa- 
tion, the Rural Health Sub-Committee is prepared to 
again call together representatives of the groups 
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which have sponsored the past Rural Health Co:- 
ferences, and plans for the Fourth of such meetin 
will be well under way by mid-summer. 

Your Committee urges the continued approval 
the House of Delegates for the Rural Health Con- 
ference and enlists the support of the County Socic- 
ties in this program which we feel is so inhere 
with the aims of our profession. 

Your chairman and the Associate Executive Sec- 
retary, Mr. Don Blair, recently attended the N.- 
tional Rural Health Conference which is sponsore: 
by the American Medical Association. The Confer- 
ence was a worthwhile and informative one, and tie 
ideas related at this meeting between ourselv 
and representatives of other state associations wi! 
be invaluable assistance in making continued pr: 
gress in our rural health efforts. 

Doctor A. L. Johnson of El Reno, moved the ac- 
ceptance of this Report. Motion seconded and car- 
ried. 

Next on the agenda was the Report of the Mili- 
tary Affairs Committee. Doctor Gallaher read the 
following Report: 

Committee on Military Affairs 

Since its last report to the House of Delegates, 
there have been no meetings of the Committee be- 
cause there has been no Selective Service call for 
physicians for July of this year. The call is for 286 
and it is expected that the State of Oklahoma will 
supply either two or three of this number. 

Notice has also been given to Selective Service 
that there may be additional calls for October of 
this year and April of 1957. It is also assured that 
most of these physicians will come from the Pri- 
ority III. This group is those physicians who have 
had no military service and paid for their own edu- 
cation. 

What the physician manpower needs of the armed 
forces will be in the future, of course, are not 
known. However, it is believed that if H. R. 9429, 
the Military Dependent Medical Care Bill, is passed 
by Congress along with H. R. 9428, the Military Ca- 
reer Incentive Pay Bill, that future demands for phy- 
sicians from private practice will be lessened. 

The Committee will continue to function through 
the County Medical Society Committee in securing 
recommendations as to the availability of physicians 
for Military Service. 

Doctor A. L. Johnson of El Reno moved the ac- 
ceptance of the Report. Motion seconded and car- 
ried. 

Next on the Agenda was the report of the Com- 
mittee for the American Medical Education Foun- 
dation. Doctor Joe Duer, Woodward, made the fol- 
lowing report: 

Report of the Committee for the 
American Medical Education Foundation 

At the annual meeting of the House of Delegates 
in 1955 the chairman of this committee reported to 
this house some of the history and background of 
the American Medical Education Foundation. In- 
cluded in this report were some figures to show 
that our State Medical School had benefitted to a 
great extent from this Foundation and its companion 
organization, the National Fund for Medical Educa- 
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Doctors 


WX That would happen to your wife and your family 


if you should die tonight, Doctor? According 

to an article in the American Medical Association 
letter of October 18, 1955: 

“Only one doctor in eight survives his wife.” 

“One out of three physicians left no will.” 

“Expenses of settlement of the estates studied 

ranged from a minimum of 13% to as much 

as one-third of the total estate.”’ 

These are startling figures! 

Long years of hard work and self-denial char- 
acterize the building of a doctor’s estate. This em- 
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phasis on work is perhaps unavoidable; but, never 
theless, has often resulted in the failure to plan the 
transfer of his estate to his wife and children 

We hope that the facts and figures we have 
pointed out do not pertain to you. However, if you 
have neglected the vitally important business of 
arranging for the transfer of your estate in the event 
of your death, our Trust Department will be happy 
to discuss this urgent matter with you immediately 

Now —today —call REgent 6-1531, and ask for 
our Mr. Scott. He will be happy to call on you at 


your convenience 
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NATIONAL BANK AND TRUST COMPANY 
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tion. It was further reported that contributions from 
the State of Oklahoma were far below the benefits 
received, and that the state ranked at the bottom in 
number of contributors and funds as compared with 
the other states. 

Mr. Hiram Jones, the executive secretary for the 
A.M.E.F. was then introduced and spoke to the 
members of the House. 

Following this a motion was made and carried that 
a sum of $500.00 be allowed fer the purposes of 
carrying on a campaign in the state for this fund. 

Your president appointed Doctor Joe L. Duer as 
chairman, and Doctor M. O. Hart and Doctor Matt 
Connell as members of this committee. This com- 
mittee has carried on its work by correspondence. 
This correspondence has developed some interesting 
facts and views. It has developed that the com- 
mittee feels that there has been far too little under- 
standing of the subject by the physicians of Okla- 
homa. The physicians have been asked to donate 
to many worthy causes, and are ready and willing 
to make contributions to causes which they feel are 
worthy and commendable. Examples of their con- 
tributions are evidenced by the Oklahoma Medical 
Research Foundation, and by the action of this house 
in levying a special building assessment. But the 
committee feels that not enough local education 
has been done toward A.M.E.F. to produce any 
notable contributions. 

At the present time it seems to be the concensus 
of the committee that some form of dues payment 
contributions will be needed to make any substan- 





tial showing. The committee is further of the op:n- 
ion that such a proposal at this time would not be 
welcomed, with the degree of knowledge that the 
average physician of Oklahoma has on the subje:t 
Doctor Hart attended the National meeting of tie 
A.M.E.F. at Chicago in January. This subject wis 
debated there and the Resolution passed that a 
part of the dues to the A.M.A. be assessed for te 
A.M.E.F. Doctor Hart opposed this proposal w th 
some support, on these grounds: 1. That the amount 
to be assessed should be a matter for each stzvie 
to decide, and 2. That inasmuch as some states cid 
not require their members to pay the A.M.A. dues, 
as does Oklahoma, that such an assessment wouid 
be unjust, and would result in loss of member- 
ship to the A.M.A. and to those states in which 
membership was mandatory. 

In its inception A.M.E.F. was subsidized by a half 
million dollars per year from A.M.A. This fund has 
been reduced to $100,000 per year. All of the 
operation expenses are paid by the A.M.A., so that 
every dollar contributed by the physician goes 
intact to the medical schools. It is known that 
medical schools of this country need an additional 
$10,000,000 per year to maintain their standards 
This is in addition to buildings and equipment for 
same. The Federal Government has under con- 
sideration at the present time appropriations for 
building funds for the medical schools. The next 
step is funds for operation, and with that our med- 
ical schools are under Federal domination. 

It was to forestall such an eventuality that the 
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M.E.F. was created. For the same reason the 
ational Fund was likewise created to receive do- 
itions from industry. And finally, only as re- 
ntly as April 15, it was announced that the Ford 
yundation would make matching grants to the 
National Fund and A.M.E.F. in the amount of 
$'0,000,000 on a sliding program that might con- 
tiuue for the next 10 years. This was totally dis- 
t 
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ct from the $90,000,000 endowment grant made 

December. In announcing this grant it was 
stated, ‘“‘The Ford Foundation is aware of the crit- 
ical needs of the nation’s medical schools and of 
tie threat to the national welfare posed by their 
evrrent plight.” 

‘hese and other considerations have been con- 
s iered by your committee but as yet no concrete 
action has been taken. None of the appropriated 
funds have been spent. 

t is the considered opinion of your committee 
that the Oklahoma State Medical Association and 
the physicians of Oklahoma should be censored for 
nol having kept abreast of the developments in this 
field. Your committee likewise must come in for 
some comments for not having covered more ground 
during the past year. 

it is further the opinion of this committee that 
this House of Delegates should take some concrete 
action toward informing the physicians of the state 
more fully regarding this matter. To further this 
end, the committee recommends that this house 
consider three things: 

1. A direct contribution from the Association an- 
nually to A.M.E.F. 

2. An assessment to be added to the dues of the 
members of this Association, such assessment to 
be not more than $1.00 per annum. 

The formation of committees in each com- 
ponent society in conjunction with the State com- 
mittee to further educate the physicians as to the 
needs for these purposes, with attempts and appeals 
for voluntary contributions. 

This committee further recommends that the 
Woman’s Auxiliary be highly commended for their 
work in these efforts. Through their efforts they 
have provided more contributions from this state 
than the medical profession itself. 

Your committee is aware that there are variances 
in opinion about the manner of distribution of these 
funds, and the manner in which they are handled. 
It is the considered opinion of your committee that 
the primary objective for which such funds are 
needed, and the very objectionable features of any 
alternate governmental plan should far outweigh 
any personal opinions as to some of the problems 
oi managements of such funds. Such problems 
could well be altered in the future, while a govern- 
mental plan would not only be permanent but wou 
increase in its objectionable features as time passed. 

This report is respectifully submitted. I move 
its acceptance, and that the recommendations here- 
in made be fully considered. 


Doctor Duer’s motion for acceptance of the report 
was duly seconded and carried. 
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Doctor Duer then introduced to the House Mr. 
J. Oliver, of the National Fund for Medical Edu- 
cation. 

Following this, the Speaker advised the House of 
a Petition from Tri-County Medical Society for de- 
malgamation into two separate societies, one society 
to be composed of Choctaw and Pushmataha coun- 
ties and the other McCurtain County. It was moved, 
seconded and carried that this Petition be accepted. 

The Speaker called for the introduction of Reso- 
lutions by Title only. Six Resolutions were present- 
ed. 

As this concluded the business of the opening Ses- 
sion the Speaker announced that following the Ne- 
crology Report, the House would adjourn to recon- 
vene at 7:30 p.m. 

Doctor Keiller Haynie, Vice-Speaker of the House 
of Delegates asked everyone to stand and read the 
Necrology Report. 


Necrology Report 

Since the last Necrology Report in May, 1955, the 
Almighty in His Infinite Wisdom has called from 
our midst 60 of our beloved friends and co-workers. 
While we bow in sorrow to the will of the Almighty, 
we are appreciative of these wonderful men—phy- 
sicians, scientists, teachers and friends, and their 
far reaching influences which will continue to in- 
spire us to carry on their duties to humanity 


THEREFORE, BE IT RESOLVED that the House 
of Delegates of the Oklahoma State Medical Associa- 
tion recognize the demise of those former fellow 
physicians and instruct the Secretary to inscribe 
with honor and regret the following names upon the 
records of the Association: 

Felix M. Adams, Vinita, December 28, 1955 
Frederick Addison Anderson, Claremore, Janu- 


ary 7, 1956 
George Simpson Baxter, Shawnee, November 15, 
1955 


Walter Henry Calhoun, Tulsa, May 10, 1955 

Omer Clarence Coppedge, Bristow, April 6, 1956 

Charles Dorsey Dale, Atoka, April 5, 1956 

James Albert Dillard, Waurika, July 30, 1955 

A. Dixon, Hennessey, April 11, 1956 

Archie Longshire Dougan, Carmen, September 
29, 1955 

John Wardell Frederickson, Oklahoma City, 
September 21, 1955 

Felix Thomas Gastineau, Tulsa, July 27, 1955 

Robert Lee Gee, Hugo, June 22, 1954 

Carl Holmes Guild, Sr., Shidler, September 15, 
1955 

Sam Stimson Haberly, Wapanucka, April, 1956 

Gilbert Hoke Hall, Tulsa, September 17, 1955 

Bunn Harris, Jenks, July 12, 1955 

Wm. Ocellus Hartshorne, Spiro, December 19, 
1955 

Tully Lee Henry, Wilburton, July 27, 1955 

Joel Samuel Hooper, Muskogee, October 18, 1955 
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Henry Amasa Howell, Holdenville, November 
26, 1955 

William Patrick Jenkins, Okemah, March 17, 
1956 

John Paul Jones, Dill City, January 9, 1956 

Lawson Daniel Jones, Talihina, February 18, 
1956 

Loyd Wesley Judd, Jr., Prague, March 4, 1956 

Wm. May King, Oklahoma City, January 15, 
1956 

Louis Clifton Kuyrkendall, McAlester, March 27, 
1956 

Samuel Brewster Leslie, Okmulgee, November 
11, 1955 

James Ira Lyon, Edmond, July 11, 1955 

Charles Hamilton McBurney, Clinton, May 18, 
1956 

Mascoe Ruben McCroskie, Fairview, March 13, 
1956 

Alvin Maun McMahan, Duncan, May 30, 1955 

Silas Sylvester Mohrman, Tulsa, May 22, 1955 

Vance Frederick Morgan, Harrah, April 14, 1956 

Richard D. Morris, Allen, May 16, 1955 

Bert Leon Morrow, Salina, February 12, 1956 

George Henry Niemann, Ponca City, December 
31, 1955 

Albert C. Peacock, Tulsa, November 28, 1955 

Clarence Sibley Petty, Guthrie, September 25, 
1955 

Loren Cecil Presson, Tulsa, November 30, 1955 

William Ward Rucks, Sr., Oklahoma City, July 
14, 1955 

Wm. A. Sanders, Antlers, August 30, 1955 

Thomas Luther Seaborn, Ada, March 19, 1956 

Charles Enoch Sexton, formerly of Stillwater, 
May 2, 1955 

Nathaniel Norwin Simpson, Henryetta, Janu- 
ary 8, 1956 

Frank Herbert Sisler, Bristow, April 6, 1956 

S. A. Spann, Meridian, May 19, 1955 

James Stevenson, Tulsa, September 11, 1955 

George Washington Stone, Ardmore, February 
20, 1956 

John Henry Taylor, Tulsa, March 4, 1956 

Oscar Elsworth Templin, Tulsa, August 16, 1955 

John E. Tomkins, Yukon, March 21, 1956 

Wm. Albert Thompson, Stigler, August 11, 1955 

Sherman M. Toney, Bennington, July 12, 1955 

John Paine Torrey, Bartlesville, October 1, 1955 

Vernon L. Turrill, Tulsa, January 26, 1956 

Derk Andrew Vloedman, Woodward, October 6, 
1955 

Alton James Weedn, Duncan, March 28, 1956 

Charles Stuart Wallace, Holdenville, February 
13, 1956 

Clarence L. Wellman, Grove, June 12, 1955 

Weslie Marshall Westfall, Oklahoma City, March 
21, 1956 

LeRoy Wilhite, Perkins, July 9, 1955 
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EXPERIMENTAL TUBERCULOSIS, B: 
cillus and Host. A Ciba Foundation Sym- 
posium. Edited by G. E. W. Walste: 
holme, O.B.E., M.A., M.D., C. Ch., ar 
Margaret P. Cameron, M.A., A.B.L.S. P). 
396. Illustrated. Little, Brown and Con 
pany. Boston. $9.00. 

As its title suggests, this work is a com- 
pilation of papers regarding recent experi- 
ments on the nature of tuberculosis and its 
reaction in various hosts. The symposium 
gathered the foremost experimental pthisio!- 
ogists of the world for discussion of various 
facets in their complex field. This meeting 
was financially supported by the Ciba Foun- 
dation which provides an international cen- 
ter in London where medical and chemical 
research workers are encouraged to meet in- 
formally to exchange ideas and information. 

Research in immunological, serological 
and biochemical aspects of tuberculosis are 
presented in over a score of papers from Eu- 
rope and America. Full discussions of each 
paper are included. 

The information contained in this collec- 
tion of reports is not applicable clinically 
hence the volume will be of scanty interest 
to the practitioner but the experimental 
pthisiologist will find much stimulating ma- 
terial in this book—John G. Matt, M.D. 


' 


VASCULAR SURGERY. Medical Depart- 
ment, United States Army, Surgery in 
World War II, Edited by Daniel C. Elkin, 
M.D., and Michael E. DeBakey, M.D. Of- 
fice of the Surgeon General, Department 
of the Army, Washington, D.C., 1955. 
The material in this book is of note be- 

cause it is the first time that the Army has 

published a volume of this magnitude on this 
subject. The authors point out that vascular 
surgery, in the report following World War 

I, was given one paragraph. 

Special centers were established for the 
care of vascular injuries, with specialized 
staffs in attendance. 

The story of the growth of the different 
centers—(1) Ashford General Hospital, (2) 
Percy Jones-Mayo General Hospitals, (3) 
Letterman-Torney-Dewitt General Hospitals 
—is of interest in the way they were planned 
and grew into definite vascular centers. 
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Great detail is given as to the history ob- 
tained and the type of physical examinations 
performed. There is an excellent discussion 
on the use of the tourniquet in battle in- 

ries. The care of battlefield arterial in- 
juries and debridement is related. Refrig- 
eration of injured extremities in the Medi- 
t-rranean Theatre is discussed. Through- 
out the text, cases were given that excellent- 
|. demonstrated the procedures used. Doc- 
tors Elkin and Shoemaker discuss arterial 
aneurysm and A V Fistula. They point out 
that World War II cases “far exceed any 
s milar series recorded.” The different types 
0! weapons used partially account for this 
increase. They give the most common sign 

a bruit — always continuous, lasting 
through systole and diastole, with a systolic 
accentuation. Usually, the larger the fistula, 
the louder the murmur. This was not al- 
ways true. It was transmitted at times. “In- 
variably the chief cause of failure to hear 
the murmur of an A V Fistula was the fail- 
ure to listen for it.” 

The history of previous work through the 
years on aneurysms and A V Fistulae was 
related. They developed interesting data as 
to the stroke volume of the heart and puise 
rate pre- and post-operatively. No case de- 
veloped frank congestive failure. They point 
out, however, that they had a select risk 
group. They feel that there is still room for 
a more complete explanation of the effect 
of an A V Fistula upon the circulation. Al- 
teration of cardiac sizes in A V Fistula is 
discussed in an excellent chapter. 

Two hundred and twenty arterial 
aneurysms and five hundred and ninety- 
three A V Fistulae were treated in vascular 
centers. It is pointed out, however, that 
many vascular cases of this character were 
treated elsewhere. Anticoagulant therapy, 
associated with surgery is discussed. There 
were some failures due to not using this 
measure; and there were some complica- 
tions due to the use of anticoagulants. This 
therapy has greatly extended the field of 
vascular surgery. 

Preoperative and coincidental sympathec- 
tomy is discussed. The procedure was used 
extensively and its indications and limita- 
tions are considered. It was used more at 
some centers than at others. There were no 
deaths reported from sympathectomy. In 
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the report on thromboangitis obliterans they 
felt that, although tobacco is not the etio- 
logical factor, no case improved while using 
tobacco. It seemed difficult to break these 
people of the habit. Most cases improved 
when tobacco was discontinued. Sympathec- 
tomy was used at times as a further aid in 
utilizing the collateral circulation. They all 
regressed with the use of tobacco. 

They advised maintenance of arterial con- 
tinuity, both by direct anastomosis or grafts, 
when possible. The different types of ar- 
terial repair are illustrated. 

Vasospastic disorders — Raynaud’s Syn- 
drome—and other allied disorders, are dis- 
cussed. There is a special chapter on post- 
traumatic vasomotor disorders, with a full 
discussion of symptoms and treatment, with 
interesting case reports. 

Sympathectomy in circulatory diseases of 
the extremities is considered in a_ special 
chapter. 

Anyone interested in peripheral vascular 
diseases should not fail to peruse this vol- 
ume, as many competent authorities handled 
these cases and there is the best evaluation 
of accepted and controversial methods that 
can be found in one volume of the literature. 
—John Powers Wolff, M.D. 








organomercurial diuretics 
“..permit ingestion of 
enough sait to make food 
palatable; without them, 
many patients would lose 
their appetites, a conse- 
quence of the salt-free diet 
which has occasionally been 
known to cause serious 
malnutrition. 

* Modell, W.: The Relief of Symptoms, Phil- 


adelphia, W. B. Saunders Company, 1955, 
pp. 265-266. 
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PHYSICIAN PLACEMENT 


The following physicians have expressed a 
desire to locate in Oklahoma. To the best of 
our knowledge, the names, addresses, qualifi- 
cations and availability are current and accu- 
rate. 

The asterisk beside some names indicates 
that additional information concerning the 
physician is available in this office. 

Anesthesia 
*Daniel B. Perry, Residence Quarters, Har- 

lem Hospital, New York, N. Y., age 48, 

Meharry Medical College, 1948, interned 

at Harlem Hospital, New York and served 

residency in anesthesia there, veteran, 

available December, 1957. 


General Practice 


*Allen J. Alderman, 1104 Lincoln Drive, Great 
Falls, Mont., age 28, University of Ne- 
braska, 1954, available upon release from 
active duty, July 1, 1956. 

*Charles Dail Davenport, 814 N. Elm, Hois- 
ington, Kansas, age 30, University of Okla- 
homa School of Medicine, 1953, veteran, 
available July, 1956. 

*Jack D. Honaker, 135 Notre Dame Dr., San 
Antonio, Texas, age 28, University of 
Oklahoma, 1953, presently completing mil- 
itary obligation, available July 1, 1956. 

*John V. Hume, 931 W. 15, Pueblo, Colo., age 
31, University of Colorado 1953, residency 
in general practice, veteran, availability 
unknown. 

*Elmer D. Peffly, Capt., USAF (MC) Avia- 
tion Medical Examiner, 3545th USAF 
Hospital, Office of the Flight Surgeon, 
Goodfellow Air Force Base, Texas, age 
34, University of Oklahoma School of 
Medicine, 1953, interned at Wesley Hos- 
pital, Oklahoma City, available July, 1956. 

*Wilmer G. Sheldon, 32 Williams, S. E., Min- 
neapolis, Minn., age 33, University of Min- 
nesota, 1955, veteran, available upon com- 
pletion of internship, July, 1956. 


Internal Medicine 


*McCague Beardsley Copeland. Henry Ford 
Hospital, Detroit 2, Mich., age 30, Univer- 
sity of Colorado, 1952, in residency at 
Henry Ford Hospital, veteran, available 
July 1, 1956. 
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*C. A. Loughridge, 1107 E. Upsal St., Phila- 
delphia 19, Pa., age 36, College of Physi- 
cians and Surgeons, Columbia University 
1954, in internal medicine residency at Phil- 
adelphia General Hospital, available be 
tween July and September, 1956. 


*James E. Morris, Jr., 1034 Second St., 8.1 
Moultrie, Georgia, age 26, University 
Tennessee College of Medicine, 1953, one 
year internal medicine residency, now 
serving military obligation, available Fe)- 
ruary, 1957. 


mh S 


Orthopedics 


Robert E. Landstra, American Legion Hos 
pital for Crippled Children, 2350 Lake- 
view Ave., St. Petersburg, Florida, age 
unknown, now in orthopedic residency 
training, availability unknown. 


Pathology 
*Jess D. Green, Jr., 1765 South Victor, Tulsa, 
age 32, George Washington University, 
1950, will finish four years pathology resi- 
dency in January, 1957, will consider imme- 
diate placement if board requirements are 
not necessary. 


Pediatrics 
*David Goldstein, 66 Lafayette Ave., Staten 
Island 1, N. Y., age 38, Long Island Col- 
lege of Medicine, 1949, two year residency 
in pediatrics, Board certified, available 
after Oct. 1, 1956. 


*Robert E. Gustafson, 611 Beckman Dr., 
Kankakee, Ill., age 36, University of Iowa, 
1945, Board certified and Fellow of the 
the American Academy, would like to lo- 
cate where he can practice and teach ped- 
iatrics, veteran, availability to be dis- 
cussed. 

*Leslie W. Langley, Jr., 1709 De Pauw Ave., 
New Albany, Ind., age 32, University of 
Louisville School of Medicine, 1953, now 
taking second year of pediatric residency, 
veteran, available July 1, 1956. 

*Carl Frederick Wagner, 130 E. Shields, 
Cincinnati 20, Ohio, age 48, University of 
Cincinnati, 1935, interned University Hos- 
vital of Cleveland and served residency at 
Cincinnati, 1935, veteran, prefer clinic or 
associate, available May 1, 1956. 
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Surgery 
\lbert Frederick Cunningham, U. S. Naval 
Hospital, Memphis, Tenn., age 35, Uni- 
versity of Arkansas, 1947, available April 
15, 1956. 

Sdward Wendell Foster, 147 W. Main, Me- 
riden, Conn., age 62, Harvard University 
School of Medicine, 1924, certified by spe- 
cialty board, veteran, available now, would 
consider surgery, obs.-gyn., or general 
practice. 

‘ernon L. Guynn, 2026 S. Second Ave., 
Maywood, Ill., age 32, University of IIli- 
nois, 1947, passed Part I of General Sur- 
gery Board, military obligation served, 
available Jan, 1, 1957. 

*. Richard Jernigan, Parkland Memorial 
Hospital, Dallas, Texas, age 29, South- 
western Medical College 1948, will be 
Board qualified in General Surgery Jan- 
uary 1, 1956, veteran, available January 
1, 1956. 

\rthur Andrews McMurray, 3203-B Cherry- 
wood, Rd., Austin 2, Texas, age 35, Univer- 
sity of Tennessee, 1950, Board eligible in 
general surgery, veteran, available July, 
1956. 

Boyd M. Saviers, 514 Lacewood Dr., Dallas, 
Texas, age 33, University of Oklahoma, 
1947, finishing third year residency at 
Methodist Hospital of Dallas, veteran, 
available September, 1956. 

*Richard A. Walsh, 1363-C Angel Alley, 
Fort Knox, Kentucky, age 31, New York 
University, 1948, Board eligible, presently 
completing military obligation, available 
July 1, 1956. 


Urology 


*Harry Emanuel Fisher, Jr., Box 161, Barnes 
Hospital, St. Louis 5, Missouri, age 33, 
University of Oklahoma, 1952, veteran, 
available July 1, 1956. 


Woodrow Payne, M.D., 764 McConnell, Mem- 
phis, Tenn., age 34, University of Tennes- 
see, 1944. Board Qualified in Urology, vet- 
eran, available July, 1956. (Wants city 
20,000-75,000 — private proup, partner- 
ship). 


*Henry Ernest Wolfe, Jr., 879 Rosewood Ave., 
Vallejo, Calif., age 34, Albany Medical Col- 
lege, 1947, board qualified in urology, avail- 
able upon separation from active duty, 
Aug. 15, 1956. 


W. Y. Cook, M.D., intern at St. Anthony Hos- 
pital, Oklahoma City. Available July 1 
until October. 


Locum Tenens 


William Grant Blanchard, 719 Tesler Way, 
Seattle, Washington, University of Okla- 
homa, 1955, completing internship King 
County Hospital, would like employment 
prior to service, possibly six-twelve 
months. 


B. N. Shockley, 2009 N. Pearson Dr., Mid- 
west City 10, Oklahoma, age 27, Marquette 
University, 1952, will be available for 
seven months beginning November, 1956, 
or can work for a 30 day period any time 
prior to November. 


CLASSIFIED ADS 


AVAILABLE: Office equipment, established gen- 
eral practice. For details contact H. D. Moor, M.D., 
1409 N. Portland, Oklahoma City 7, Okla. Phone 
WI 2-2311 between the hours of 9:00 a.m. and 6:00 
p.m. 


NOTICE: Physician with long established general 
practice in downtown medical center in Oklahoma 
City, who is slowing up and nearly ready to retire, 
has good proposition for younger general practitioner 
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qualified for obstetrics and preferably, also some 
surgery. Contact Key H, care of the Journal. 


WANTED ASSOCIATE: Retiring and desire an 
associate on percentage basis. Well established 
EENT practice, 50,000 city, doing nice practice. 
Eventually turn entire practice and equipment over 
to associate. Must be certified. Write Key J. care 
of the Journal. 












ALLERGENIC EXTRACTS 


Diagnostic and Therapeutic 
Complete Prescription Service with moderately 





‘* ..in patients 


Devoted exclusively to the manufacture 
severe and severe 


of pollen, fungus, epidermal, food, dust, 
and miscellaneous allergenic extracts for 
the diagnosis and treatment of allergic 


cardiac failure, 


conditions. ’ 
neohydrin 

A pollen check list for your state and 

other literature sent on request. is the oral diuretic 


U. S. Government License No. 103 


since 1929 


of choice.’’* 





*Moyer, J. H., and others: 
J. Chronic Dis. 2:670, 1955. 


ALLERGY LABORATORIES, INC. 
Pasteur Medical Building 

1111 N. Lee Avenue en 

OKLAHOMA CITY 1, OKLAHOMA 











Our Direct Teletype Service N WI 

= Brings Anything You Need— : 
Through your local Mueller representative you now have access 
to all our world-wide resources for fine surgical instruments, equip- 
ment, supplies—everything you need. Fast teletype service, in ad- 


dition to substantial local stocks, brings you fast deliveries. Highest 
quality, too, and at reasonable cost. 
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EXCELLENT REPAIR SERVICE 


Instrurnents For All Surgery 
Office and Hospital Furniture Instrument 
Surgical Equipment 
Explosion-Proof Ether-Vacuum Mekers 

Units To The 
Mueller Surgical Pumps 


Take advantage, too, of our com- 
petent repair service. . . . Money- 





saving repairs of your diagnostic 
and surgical instruments are made 


Mueller Electronic Tonometer Profession promptly and properly. . . . Our 
Mueller Giant Eye Magnet main plant has complete facilities 
Rubber Goods—Sundries for thorough reconditioning, re- 
Sutures—Dressings—All Kinds Since 1895 sharpening and replating. 





* 
7. 
th ont alt 


IN DALLAS IN HOUSTON 


Medical Arts Building Hermann Prof. Building 
Telephone Prospect 4881 Telephone Jackson 3-8133 , 


Main Plant and General Offices: 330 South Honore Street, Chicago 12 
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